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Indwelling Common Duct Tubes 
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is the work of time, the other of 
men” (Chateaubriand). I propose to 
deal exclusively with the latter. 

My interest in this research was stimu- 
lated by two separate cases of similar 
type: 

CASE 1.—Simple exploration of the common 
duct was performed, with cholecystectomy. 
Simple soft rubber catheter drainage of the 
duct was employed, with negative results, fol- 
lowed by a permanent biliary fistula of eight 
months’ duration. The patient was referred to 
me at this stage, and at re-exploration there 
was no common duct left whatever except that 
portion which is embedded within the head of 
the pancreas and the area of the bifurcation 
of the hepatic ducts in the hilus of the liver. 
A defunctionalized loop of jejunum was used 
to construct a new duct. 


[is the. are two sorts of ruins, one 
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CASE 2.—I performed simple exploration of 
the common duct with saline lavage. No calculi 
were detected. Simple closure of the duct was 
performed with five fine sutures of No. 0000 
chromic catgut. The gallbladder fossa was 
drained. There followed a permanent biliary 
fistula of four months’ duration. At reopera- 
tion all traces of the common duct had van- 
ished except a stump embedded in the hilus of 
the liver and the lower end or intrapancreatic 
portion. Again a new duct had to be con- 
structed from a defunctionalized jejunal loop. 

As Clement the Alexandrian has so well 
said, “The beginning of truth is to wonder 
at things.” I began to wonder: By what 
process had these ducts so completely dis- 
appeared, and if totality was apparently 
so easy to obtain, must there not be reac- 
tions of less severity in which colliquative 
necrosis accounted for only partial de- 
struction of the duct with resultant cica- 
trix and stricture? 

Total colliquative necrosis of the com- 
mon duct could occur only as a result of 


4) 
COLLEGE. INTERNATIONAL CHRURUIENS 


serious interference with its blood supply. 
Early in this research it became evident 
that standard textbooks of anatomy made 
only the most casual reference to the blood 
supply of the common duct and none at all 
to the intimacy of architecture of its vas- 
cularization. 


The main blood supply of the common 
duct is an ascending branch of the supra- 
duodenal artery of Wilkie,! as was recently 
confirmed by Michels? of Philadelphia, 
whose assistance I have found most help- 
ful. The supraduodenal artery is well 
known for another reason, as a leish of 
vessels is given off from it to the anterior 
surface of the duodenum and downward 
traction of the duodenum, obliterating the 
terminals of this vessel, created what came 
to be known as, “the white spot of Mayo,” 
and was thought to be an etiologic factor 
in duodenal ulcer. An occasional variant 
is that the artery to the common duct may 
come off the superior pancreaticoduodenal. 


The supraduodenal artery of Wilkie 
gives off a very constant branch to the 
lateral side of the lower end of the exposed 
portion of the common bile duct. This ves- 
sel courses upward on the anterolateral 
surface of the duct and anastomoses with 
a descending artery, which may originate 
from the right or the left hepatic artery 
but most commonly originates from the 
cystic artery. 


The anastomotic plateau or confluence 
of these two vessels is situated just below 
the entrance of the cystic into the common 
duct, almost exactly at the spot where the 
common duct is incised surgically for ex- 
ploratory purposes. The constancy of this 
vessel has been repeatedly confirmed by 
specimens injected with colored liquid 
Latex and by extensive dissections. As a 
result of this investigation, certain definite 
facts have been established. 

1. If the ascending branch of Wilkie’s 
supraduodenal artery to the common duct 
is large, it usually meets with a descend- 
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ing branch that is very small; although 
the reverse is occasionally true, almost 
never have I observed both ascending and 
descending branches to the duct to be of 
anything like equal size. 

2. The ascending branch from the artery 
of Wilkie may be, indeed, the only artery 
of supply to the entire extrahepatic com- 
mon duct, and if placed a little more ante- 
riorly than usual it becomes subject to 
surgical injury, with what may be disas- 
trous results. 

3. The extremities of the common duct, 
the intrahilar and the intrapancreatic por- 
tions of the common duct, possess such 
a wealth of interanastomosing vascular 
channels that both ends must be considered 
well-nigh indestructible as a result of any 
surgical vascular interference from which 
the duct is liable to suffer. 

- 4, The common duct is a parchment-like 

structure containing little or no muscle ex- 
cept at its lower end, where one encounters 
the muscular mechanism of the ampulla of 
Vater and the sphincter of Oddi, and the 
vessels covering its surface penetrate the 
duct much like the pile of a carpet. If the 
surface of the duct be stripped in effecting 
exposure, frequently one can see, on the 
surface of the exposed duct, minute punc- 
tate bleeding points such as are seen on 
the surface of dense scar tissue that has 
been severed. Almost any intramural 
anastomosis within the duct and its punc- 
tate type of supply can easily lead to seg- 
mental necrosis of stripped areas if the 
stripping has been needlessly extensive. 
This punctate type of surface vasculariza- 
tion of the duct may be likened to the feet 
of a millipede walking on its surface. 

Lessons to be drawn from a knowledge 
of the intimacy of the blood supply of the 
common duct are: 

1. Postoperative necrosis of ducts is 
traumatic, leading to devascularization, 


‘ Jocal or total, and factors other than trau- 
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matic cannot be reasonably substantiated. 

2. If the ascending vessel of supply from 
Wilkie’s supraduodenal artery is larger 
than its opposite number, the descending 
artery is likely to be small, and they are 
rarely of equal size. 

38. The danger of stripping the duct sur- 
face for purposes of visualization is em- 
phasized. Interruption of the feet of the 
millipede may result in localized segmen- 
tal necrosis of the parchment-like duct, 
leading to postoperative duct rupture, fis- 
tula and failure of many anastomotic pro- 
cedures. 

4. Ligation of a bleeder on the surface 
of the duct may lead to destruction of the 
whole duct or, to a lesser extent, cause 
segmental necrosis. No visible vessel on 
the surface of a duct should be disturbed. 
Opening on the common duct should de- 
_ liberately and visually dodge the visible 
vascular supply. “Scrubbing” the exposed 
duct or, for that matter, any other area 
with gauze is to be condemned. Stripping 
a duct to give better exposure is wholly 
unjustified; it should be opened through 
an area devoid of visible vessels, with its 
fascial envelope left intact and when it is 
resutured all visible vessels should be 
avoided; none should be ligated or included 
in a suture. 

5. Ligation of a cystic artery should 
never be done near the source of the ar- 
tery. The descending branch to the com- 
mon duct may take origin well out along 
the vessel. The cystic artery should be fol- 
lowed out to the wall of the gallbladder 
and ligated there; if a visible descending 
branch is seen, it should by all means be 
preserved. 

6. In ail cases, total disappearance of 
ducts is due to necrotization caused by in- 
terference with the vascular supply. Anas- 
tomotic leaks following duct repair are fre- 
quently due to necrosis of an end caused 
by overexposure. Most fistulas are due to 


APPLEBY: TUBES IN COMMON DUCT 


The author, convinced that the ma- 
jority of postoperative strictures of 
the common duct, as well as other 
unfortunate sequelae, are prevent- 
able, presents the results of his per- 
sonal study and experience in solv- 
ing this problem. He cautions the 
surgeon against “stripping” the com- 
mon duct of its sheath to obtain bet- 
ter visibility and against scouring 
with a gauze swab. Strong emphasis 
is laid on the necessity of conserving 
the vessels that form the duct's blood 
supply. Careful opening of the duct, 
with deference to these vessels, 
through its natural coverings without 
any undue stripping, and closure 
over an indwelling tube that diverts 
the bile to its normal portal of exit 
are two basic principles that must be 
borne in mind if unhappy sequelae 
of operations on the common duct 
are to be averted. 


segmental necrosis, and in the healing 
thereof strictures are born. 

The parchment-like nature of the com- 
mon duct can best be understood by realiz- 
ing that no suture, be it ever so fine, can 
be placed in a common duct that will not 
leak; that even the smallest needle aspira- 
tion of the duct, be it ever so fine or be it 
ever so slanted, will leak. A better under- 
standing of the intimacy of common duct 
vascularization and the adoption of sur- 
gical methods in greater deference to its 
principles, may indeed be the light at the 
end of the tunnel. 

The Action of Bile on Devitalized Tis- 
sues.—Bile is, on the whole, a kindly fluid, 
and will find its way home if the possi- 
bility exists. This is in direct contrast to 
such external leakages as those of urine 
and saliva. Bile is nonirritating to normal 


4 
ee 
633 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


from 


Fig. 1.—Wilkie’s supraduodenal artery, 
which large choledochal artery is seen ascending 
on lateral surface of common duct. 


tissues, and many a cystic duct ligature 
has slipped off, causing a huge accumula- 
tion of bile free in the abdomen, without in 
most instances even the knowledge that it 
has occurred unless drainage has been em- 
ployed. In the absence of infection it is as 
innocuous as serum or ascitic fluid. The 
much-feared bile peritonitis bears a name 
that does not convey a true impression. 
Bile peritonitis is just ordinary infective 
peritonitis. In the absence of continued 
soilage, however, peritonitis tends to local- 
ize, but, if there is a substantial bile leak 
in the presence of infective peritonitis, 
the bile, from sheer quantity, acts as a 
vehicle of transport to every remote recess 
of the abdomen. Bile peritonitis is total 
peritonitis. Its great seriousness lies in its 
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totality, not in -anything sinister intrin- 
sically referable to bile itself. 

The continued action of bile on devital- 
ized tissue is quite different from its ac- 
tion on normal tissue. Innocuous to nor- 
mal tissue, it has a serious necrotizing 
effect on devitalized tissue. One might 
liken my concept of the action of bile on 
devitalized tissue to that of wolves in a 
pack, which work together in full syn- 
chrony of purpose as long as all goes well, 
but let one of the pack be wounded and 
the others turn upon him and devour him 
at once. So it is with the action of bile on 
devitalized tissue; the normally innocuous 
fluid exerts a necrotizing action on that 
area of the common duct which has become 
underprivileged from minimal vascular 
interference, with resultant fistula and 
subsequent stricture. If the blood supply 
to the major portion of the duct is inter- 
fered with, the action of bile sets up col- 
liquative necrosis, which results in total 
destruction of the duct. In substantiation 
of this premise, the well-vascularized in- 
trapancreatic portion of the duct and the 
intrahilar bifurcation are invariably in- 
tact. 

In my opinion the wolflike action of 
bile on its damaged host explains clearly 
the total failure of such procedures as 
homografts, autografts, venographs and 
many end-to-end anastomoses ; they simply 
disappear. The only type that will survive 
is a vascularized mucous-lined tube such as 
a defunctionalized loop of jejunum, and 
then only because it frustrates the action 
of bile on devitalized tissue. 


Drainage of the Common Duct.—This 
presentation concerns only the manner in 
which a common duct is drained, and the 
various indications for drainage will not 
be discussed. Two simple principles, how- 
ever, at once emerge. In any common duct 
that arouses enough suspicion to warrant 
exploration, that exploration is not com- 
plete without easy passage of a bougie 
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through the ampulla of Vater into the duo- 
denum. The extent to which the sphincter 
of Oddi* and the ampulla should be dilated 
is perhaps open to argument, but a mini- 
mum of 7 mm. should be mandatory, and 
persistent refusal of a 3 mm. bougie to 
pass is an indication for opening the duo- 
denum. The second, less well established 
principle is that when a common duct is 
explored and found to be normal, simple 
closure of the duct, without any form of 
ductal drainage, should be carried out. 
While a simple drainage tube down the 
gallbladder fossa is advisable, merely 
opening a normal duct does not call for a 
T tube or other ductal drainage. Simple 
sutures suffice. 

While devitalized tissue may be able, for 
a short time, to withstand the necrotizing 
action of bile, I am convinced that the time 
element is most important, and the longer 
exposure to bile action is permitted, the 
more certain is dense scar formation to 
follow. With this in mind, I cannot but 
maintain that the constant leak around a 
T tube or other tube emergent from the 
duct, acting for any length of time on the 
traumatized edges of the opening through 
which it emerges, is the most potent single 
cause of .postoperative cicatricial forma- 
tion or stricture. In consequence, I have 
for many years attempted to discredit the 
use of T tubes in biliary surgery. 


Indwelling Common Duct Tubes.—This 
report is based upon 1936 operations, done 
by myself on the biliary tract, of which I 
have record up to the end of 1956. In 562 
of these the common duct was explored 
openly; in 204, simple external catheter 
drainage was employed; in 97, simple pri- 
mary closure was carried out, and in 261 
an indwelling common duct tube was used. 
It is the last-mentioned group of 26icases 
that I wish particularly to discuss. The 
obvious disadvantages of T tubes, apart 
from the longer exposure of sick tissue to 
bile action, need little comment. Diversion 
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Fig. 2.—Tip of forceps almost touching common 


duct. Choledochal artery is clearly visible, de- 
scending from Wilkie’s supraduodenal artery. 


of the bile in whole or in part, lengthened 
hospitalization, occasional difficulties of 
removal, constant dressings, and the par- 
tial anchorage of the patient to the collec- 
tion mechanism, as well as the unfavorable 
psychic impact of external drainage, are 


all factors to be considered. 

Indwelling tubes permit sound healing 
in ten days, shortened hospitalization, no 
tubes, dressings or external drainage and 
minimal disadvantages. Mass postopera- 
tive cicatrization is eliminated. 

The most frequent question I have been 
asked is, “What kind of a tube do you 
use?” I find a simple segment of new red 
rubber catheter is best. It should be used 
as follows: After the duct has been thor- 
oughly cleansed and the ampulla dilated 
to at least 7 mm., preferably 9 mm., the 
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TABLE 1.—Duct Replacement 


Total cases 16 
For carcinoma 2 
For duct destruction 14 
Ascending infection recurring 7 
Total operations 37 
Reopened elsewhere 2 
TABLE 2.—Drainage of Common Duct 
Total biliary cases 1,936 
External catheter drainage 206 
Primary closure 98 
Indwelling tube 260 
T tube 0 
Mortality rate with indwelling tube 5/260 1.9%: 
TABLE 3.—Data on Indwelling Tubes ' 

Total indwelling tubes 260 
Deaths 5 1.9% 
Subsequent removal—4—under 1% 
Tubes that needed removal 2 
Other morbidity 10 3.8% 

Subphrenic abscess—5 

Hemorrhage—1 

Intense colic with passage of tube—-3 

Vomited tube—1 
Subsequent stricture 2 8% 


tube is passed down the duct through the 
ampulla, down the duodenum and 4 or 5 
inches (10 to 12.5 cm.) along the third 
part of the duodenum. The upper end is 
then slipped into the upper end of the duct 
for approximately 1 inch (2.8 cm.), and 
the duct opening is sutured shut with fine 
chromic catgut. 

How long will the tube remain in the 
duct? This depends entirely upon how 
large a tube catheter is used and how 
snugly it fits the ampulla. A snug tube may 
remain in situ for some months; one with 
some liberty of movement is passed out in 
two to three weeks. In one instance, in 
which the duct was practically impassable 
through the pancreas, a large catheter was 
pulled through under some tension, was 
tightly gripped and has remained in situ 
without incident for eleven years. The 
average is about a month, and the patient 
should be instructed what to expect. If it 
is desired that the tube remain in situ for 
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some time, the tube chosen should be one 
that fits snugly; if there is no need for a 
tube to remain beyond the duct healing 
stage, a small tube with free mobility 
should be selected. 

The question of duct replacement has 
been a problem for long years, since biliary 
surgery has come to be commonplace. I 
was with A. J. Walton‘ in the London Hos- 
pital when he developed the duct replace- 
ment procedure that bears his name. I 
have since run the whole gamut of such 
procedures—rubber tubes, plastic tubes, 
tantalum and other metallic tubes, vein, 
artery and other duct grafts; all have dis- 
appeared into limbo and only tubes lined 
with mucous membrane, with their vascu- 
lar supply retained, have survived (e.g., 
functionalized jejunal loops). So many 
hopeful attempts have failed that the pos- 
sibility of duct replacement is coming to 
be obscured by a cloud of distrust. Ascend- 
ing infection has been the obstacle over 
which all endeavors have fallen. 

It was inevitable that, as a result of 
research of this type, much attention was 
devoted to the head of the pancreas and 
the intrapancreatic ducts. This, fortu- 
nately, was being done synchronously with 
a research into the “common channel the- 
ory” by Dr. J. H. Sturdy’ of the patholog- 
ical department of St. Paul’s Hospital. The 
illustrations of injected duct specimens are 
his. 

First of all, with regard to the sphincter 
of Oddi: I am convinced that this sphinc- 
ter may be compared to the external cuta- 
neous sphincter of the anus. In the earlier 
stages of evolution it was obviously de- 
signed not to keep anything in the rectum 
but to keep crawling creatures out. This 
intracutaneous muscle is triggered by the 
hair follicles and admirably suits its pur- 
pose. The sphincter of Oddi serves such a 
purpose; it is designed to keep duodenal 
contents out of the biliary and pancreatic 


‘duct system, as well as to keep secretions 
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in. The very existence of the sphincter of 
Oddi has been questioned, even in recent 
years, and the work of Schreiber,® even as 
late as 1944, stoutly denied the existence 
of any sphincter indigent to the lower part 
of the choledochus. The beautiful dissec- 
tions of Boyden,’ just recently published, 
have clearly shown that perhaps nowhere 
in the human body, except possibly the eye 
or the brain, are so many anatomic minu- 
tiae concentrated in so little space as in 
the 2 cc. of human tissue that constitutes 
the lower end of the common bile duct, the 
pancreatic duct and the ampulla of Vater. 
The presence of the true sphincter of Oddi 
is clearly shown; the separate muscular 
sphincter of the pancreatic duct is estab- 
lished, and the erectile mechanism of the 
ampulla is shown to be muscular, not vas- 
cular, as is other erectile tissue. 

This muscular tissue is, however, closely 
confined to the lower end of the duct, and 
the duct proper, above the pancreatic level 
of inclusion, contains only scattered minute 
plaques of muscle wholly inadequate to be 
a factor in bile expulsion. The emptying 
of bile is dependent upon relaxation of the 
sphincter of Oddi, which is normally held 
in tonic contractions, building up a low 
pressure of bile behind it. When relaxa- 
tion of the sphincter occurs, the emptying 
of bile is a mere flow inactivated by no 


Wilkie's Arlery 
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Fig. 3.—Schematic representation of plateau of 

confluence of lower and upper choledochal ar- 

teries. “Carpet pile” type of vesse! should not be 
“swept off.” 
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Fig. 4.—Injected specimen of intrapancreatic duct 

system, showing large size and great length of 

intrapancreatic portion of common duct. This part 
of duct is invariably intact and retrievable. 


‘muscular force whatever, unless one in- 


cludes the normal milking effect of duo- 
denal peristalsis in the presence of a re- 
lapsed sphincter, the action of which is 
wholly separate. The sphincter mechanism 
is believed to be almost wholly under hor- 
monal control, as bile flow in the recently 
vagotomized patient seems to be unaf- 
fected. 

In the vast majority of cases the most 
carefully defunctionalized jejunal loop 
fortified by an en y anastomosis of any 
length permits ascending infection to 
reach the liver and cause the febrile, jaun- 
diced state to develop and recur at inter- 
vals, which is the dread of anyone forced 
to accept this substitute mechanism of 
duct replacement, and so it will be until 
some sphincter mechanism is devised to 
substitute for the sphincter of Oddi. Duct 
replacement without sphincter replace- 
ment is always doomed to recurring bouts 
of febrile infection. 

In practically all instances the sphincter 
mechanism of Oddi is normal and is mere- 
ly by-passed, and the intrapancreatic part 
of the common duct remains perfectly vital 
albeit closed at its severed end. No form of 
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duct replacement will ever be wholly suc- 
cessful that fails to utilize this perfectly 
vital lower end of the duct by anastomos- 
ing it to the lower end of whatever vital 
substitute loop is used. The difficulty of the 
procedure and the discrepancy in size of 
the two structures must be overcome to 
provide the lower end of the substitute loop 
with its normal sphincter mechanism of 
control, and the bile must ultimately be 
made to enter the bowel through the am- 
pulla of Vater. Only then is the tragedy 
of recurrent febrile episodes likely to be 
averted. 

What Has Happened to These Indwell- 
ing Tubes?—Of 260, one has remained 
stuck fast for eleven years but has caused 
no trouble. Since the duct had been prac- 
tically destroyed, however, if the tube ever 
does pass or disintegrate a serious problem 
may arise. Four tubes have required re- 
moval on the assumption that they were 
obstructed; only two of the four actually 
were obstructed with muco-bile plugs. The 
projecting portion of the tube within the 
duodenum almost invariably becomes en- 
crusted with a barnacle-like mass of detri- 
tus from the intestinal canal, but there is 
a sharp line of demarcation between the 
intraductal and the intraduodenal portion. 


The intraductal portion of the expelled 
tube has always been quite clean. In 1 case 
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Fig. 5——Common duct in longitudinal section, showing almost complete absence of musculature in 
this parchment-like structure. 
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severe hemorrhage occurred on the fifth 
day, coming from the duodenal area and 
ceasing on removal of the tube. In 3 cases 
there was severe colic a month after the 
operation, requiring morphia; all tubes 
were passed by rectum on the following 
day. One patient, who had previously un- 
dergone gastric resection with an anterior 
Billroth II operation, vomited his tube 
without incident on the seventeenth post- 
operative day. In 5 cases febrile reactions 
developed, thought to be due to subphrenic 
abscess, two of which were identified as 
such and drained. The fact that in only 2 
of the 260 cases in which indwelling tubes 
were used did common duct strictures, 
identifiable as such, develop and require 
secondary operation, is so far below the 
average when T tubes are used as to leave 
no shadow of doubt that the indwelling 
tubes carry a much lower morbidity rate 
than does any other type of drainage of 
the biliary tract. 

The many fears and objections that have 
been presented to me, such as blockage of 
the pancreatic ducts, ulceration of the am- 
pulla of Vater with subsequent cicatriza- 
tion and stricture, irritation of the duo- 
denum, etc., are in the same category as 
the tragedies that Mr. Bernard Baruch has 
found besetting his life; most of them 
never happened. I have never seen evi- 
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dence of obstruction of pancreatic ducts 
following the use of indwelling tubes. Pa- 
tients should, however, be warned that a 
tube was purposely left in and will ulti- 
mately pass. Failure to do this or to have 
the fact properly recorded on hospital 
records may lead to suggestions of over- 
sight or to liability. 


SUMMARY 


The author is convinced that the vast 
majority of postoperative duct strictures 
and other unhappy sequelae are largely 
preventable. It is so very easy when mas- 
sive duct destruction is observed at a sec- 
ondary operation, the primary procedure 
having been carried out elsewhere, to point 
out what an ignoramus one’s predecessor 
must have been. The argument loses much 
of its humor when one is one’s own prede- 
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cessor. Criticism of a predecessor is prob- 
ably wholly undeserved. 


Fig. 7.—Indwelling tube recommended for use in 
replacement procedure instead of usual T tube. 


Fig. 6.—Longitudinal section of area of ampulla of Vater, showing abundant concentrated muscula- eae 
ture of ampulla compared to absence of musculature in common duct proper. "hig. 
; 
ER: 
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Not by any means is the visible artery 
on the supraduodenal part of the common 
duct necessarily the only artery of supply 
to the duct, but in a reasonable percentage 
of cases it may be and it is in these that a 
“bleeder” thoughtlessly ligated may prove 
disastrous. 

“Stripping” a common duct of its en- 
veloping sheath for greater visibility can- 
not be too strongly condemned. Scouring 
with a small gauze swab is never necessary 
and frequently harmful. The “feet of the 
millipede”’ are needlessly pulled out and a 
wall wholly fibrous, containing no muscle, 
can ill afford such treatment. Delayed se- 
quelae are the inevitable result. 

A much more careful approach to vas- 
cular architecture of the common duct will 
largely eliminate harmful and dangerous 
sequelae. 

The action of bile on devitalized tissue 
causes extensive necrotization with dense 
fibrous tissue formation. Few adhesions 
compare in density with those in the area 
of a biliary leak. All possible methods of 
minimizing the time that bile is allowed 
to be in contact with such tissue should 
be employed, and in my opinion T tubes 
and other emergent tubes that are allowed 
to remain in place for weeks prepare the 
soil for exactly the situation of dense fibro- 
sis which it is most important to prevent. 

Careful opening of the duct, with defer- 
ence to its vascularity, through its natural 
coverings without any undue stripping and 
the closure of the duct over an indwelling 
tube that diverts the bile to its normal 
portal of exit and cuts down toa few hours 
or days the time when even small amounts 
of bile are allowed to come into contact 
with gallbladder fossae and duct environs, 
will, in my opinion, become the operation 
of the future for disease of the biliary 
tract. 

ZUSAM MENFASSUNG 

Der Verfasser ist iiberzeugt, dass die 

grosse Mehrzahl postoperativer Gallen- 
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gangsstrikturen und anderer unerfreu- 
licher Folgeerscheinungen sich in hohem 
Masse vermeiden lasst. Es ist sehr leicht, 
auf die Unfahigkeit eines chirurgischen 
Vorgiingers hinzuweisen, wenn man beim 
zweiten Eingriff schweren Veranderungen 
des Gallengangs begegnet, und wenn der 
erste Eingriff an anderem Orte erfolgt ist. 
Wenn man selbst der Vorgiinger ist, ist die 
Situation schon viel weniger komisch. 
Kritik am Vorganger ist wahrscheinlich 
vollig unberechtigt. 

Die sichtbare Arterie am _ supraduo- 
denalen Abschnitt des Choledochus ist 
keineswegs notwendigerweise das einzige 
den Gang versorgende Gefiss, in einem 
erheblichen Prozentsatz der Falle jedoch 
kann das so sein, und dann kann sich die 
gedankenlose Unterbinlung eines “Blu- 
ters” als verheerend erweisen. 

Das “Abziehen” der Umhiillungen des 
Choledochus zum Zwecke seiner besseren 
Darstellung kann nicht schwer genug ver- 
dammt werden. Das Abschrubben mit 
einem kleinen Gazetupfer ist niemals not- 
wendig und oft schadlich. Die “Fiisse des 
Tausendfiisslers” werden unndtigerweise 
herausgezogen, und eine vdllig fibrése, 
keine Muskeln enthaltende Wand vertragt 
eine derartige Behandlung schlecht. Spate 
Folgeerscheinungen sind das unvermeid- 
liche Resultat, 

Durch erhéhte Vorsicht beim Zugang 
zum Gefiassapparat des Choledochus wird 
man unangenehme und gefiahrliche Folge- 
erscheinungen in grossem Umfang aus- 
schalten. 

Die Wirkung von Galle auf devitalisier- 
tes Gewebe fiihrt zu umfangreicher 
Nekrotisierung mit Bildung von dichtem 
Bindegewebe. Nur wenige Verwachsungen 
lassen sich an Dichtigkeit mit denen ver- 
gleichen, die im Gebiet des Lecks eines 
Gallengangs entstehen. Es sollte kein 
Handgriff versiumt werden, um die Zeit 
des Kontakts von Galle mit solchem Ge- 
webe auf ein Minimum abzukiirzen. Der 
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Verfasser glaubt, dass T-Rohre und andere 
Galle drainierende Katheter, die wochen- 
lang liegen gelassen werden, den Boden 
zur Entwicklung gerade dieses dichten 
Bindegewebes bilden, dessen Vorbeugung 
er fiir d4usserst wichtig halt. 

Der Verfasser glaubt, dass die vorsich- 
tige Eréffnung des Gallenganges unter 
sorgfaltiger Beriicksichtigung seiner Ge- 
fassversorgung durch seine natiirlichen 
Hiillen hindurch ohne iibermiassiges Ab- 
schrubben und die Schliessung des Ganges 
tiber einem liegenbleibenden Drain, der 
die Galle auf ihrem normalen Abflusswege 
ableitet und den Kontakt auch nur gerin- 
ger Mengen von Galle mit dem Gallenbla- 
senbett und den Umgebungen des Ganges 
auf wenige Stunden oder Tage einschrankt, 
die Operation der Zukunft zur Behandlung 
von Erkrankungen des Gallengangssy- 
stems sein wird. 

RESUME 

La grande majorité des rétrécissements 
post-opératoires du canal biliaire ainsi que 
d’autres séquelles malencontreuses pour- 
raient étre évités. II] est si simple, en 
présence d’une destruction massive du 
canal au cours d’une réintervention—la 
premiére opération ayant été pratiquée 
par un collégue,—d’accuser son prédéces- 
seur d’incapacité totale. Mais cet argu- 
ment perd beaucoup de son humour si |’on 
est soi-méme son propre prédécesseur. La 
critique du prédécesseur est probablement 
tout a fait injustifiée. 

L’artére visible sur la partie supraduo- 
dénale du canal n’est en aucune facon 
nécessairement sa seule artére nourriciére; 
mais elle peut l’étre dans un pourcentage 
raisonnable de cas, et c’est dans ces cas 
qu’une artére inconsidérément ligaturée 
peut provoquer un désastre. 

Le fait de “dépouiller” un canal de ses 
gaines protectrices en vue d’une meilleure 
visibilité ne saurait étre condamné assez 
sévérement. Le tamponnement n’est 
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jamais indispensable et il est souvent 
néfaste; une paroi entiérement fibreuse, 
sans muscle, ne supporte guére un tel 
traitement. II en résulte d’inévitables 
séquelles tardives. 

Une voie d’approche beaucoup plus déli- 
cate de l’architecture vasculaire du canal 
s’impose en vue d’éliminer au maximum 
des séquelles dangereuses. 

L’action de la bile sur un tissu dévitalisé 
provoque une nécrose étendue avec forma- 
tion dense de tissu fibreux. I] est peu de 
fibroses aussi denses que celles se situant 
au niveau d’un suintement biliaire. I] faut 
recourir 4 toutes les méthodes possibles 
afin de réduire le temps permettant a la 
bile d’entrer en contact avec un tel tissu, 
et l’auteur estime que les tubes en entre 
autres maintenus en place durant des se- 
maines, préparent précisement le terrain 
a une fibrose dense qu’il est de toute im- 
portance d’éviter. 

A son avis, l’opération de |’avenir pour 
les affections de la vésicule biliaire con- 
siste en l’ouverture prudente du canal en 
ménageant sa vascularisation et sans “dé- 
pouillement” injustifié de ses gaines; fer- 
meture du canal par-dessus un tube déver- 
sant la bile vers sa sortie portale normale. 
Cette technique permet de réduire a quel- 
ques jours ou méme a quelques heures le 
temps pendant lequel des quantités méme 
infimes de bile pourraient entrer en con- 
tact avec la fossette cystique et les environs 
du canal. 

RIASSUNTO 

L’autore é convinto che tutte o quasi le 
stenosi post-operatorie siano prevenibili. 
Durante un reintervento sulle vie biliari 
si possono trovare ampie perdite di sostan- 
za del coledoco, dovute ad un precedente 
intervento eseguito altrove; le critiche al 
predecessore sono molto spesso immeri- 
tate. 

Non sempre I’arteria visibile nella por- 
zione sopraduodenale del coledoco é l’unica 
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arteria che lo irrora, ma spesso é cosi e in 
tale caso la sua legatura puo essere disas- 
trosa. 

Anche il denudamento del coledoco dal 
suo rivestimento mon sara mai condan- 
nato abbastanza; la sua dissenzione con 
tamponi di garza non é mai necessaria e 
spesso é pericolosa; si avranno inevitabil- 
mente dei postumi, mentre un’accurata 
osservazione dell’architettura vascolare 
del coledoco potra eliminare in gran parte 
ogni inconveniente. 

La bile, agendo su tessuti devitalizzati, 
provoca delle necrosiestese con formazione 
di tessuto cicatriziale; poche aderenze 
sono paragonabili, per compattezza, a 
quelle che si producono in conseguenza 
degli stravasi di bile. Bisogna far in modo 
di ridurre al minimo il tempo durante il 
quale la bile rimane a contatto con i tes- 
suti; l’autore ritiene che i tubi a T e tutti 
gli altri tubi che comunemente vengono 
usati e tenuti in posto per settimane pre- 
parino il terreno alla fibrosi, che é proprio 
l’inconveniente da evitare in ogni modo. 

Egli pensa che l’intervento ideale nelle 
malattie delle vie biliari sia rappresentato 
da un’accurata apertura del coledoco, 
rispettando la vascolarizzazione e passando 
attraverso il suo naturale rivestimento 
senza asportarlo, e dalla successiva chiu- 
sura su tubo di protesi che derivi la bile 
verso il suo searico naturale; verra ridotto 
a poche ore o giorni il tempo in cui anche 
piccole quantita di bile vengono a contatto 
con le strutture circostanti. 


RESUMEN 


Cree el autor que la mayor parte de las 
estrecheces ductales postoperatorias y al- 
gunas otras secuelas pueden ser evitadas. 
Cuando en una segunda operacién se en- 
cuentra una destruccién masiva del colé- 
doco consecutiva a una primera practicada 
en otro servicio puede pensarse que el pri- 
mer cirujano no sabemos cémo era. Esta 
afirmacion pierde algo de su humor cuando 
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el cirujano predecesor es uno mismo. Por 
esto la critica sobre el cirujano que hizo 
la primera intervencion es del todo inmere- 
cida. 

De ninguna manera es cierto que la 
arteria visible sobre la parte supraduo- 
denal del colédoco sea la Unica arteria nu- 
tricia de éste, pero en una importante 
cantidad de casos debe admitirse que la 
ligadura, sin pensar mas, de este vaso que 
sangra puede resultar desastrosa. 

El mondar un colédoco de su vaina en- 
volvente para lograr una sibilidad mayor 
no debe ser demasiado vivamente conde- 
nado. Nunca es necesario frotar con una 
gasa, y si muchas veces peligroso. Es 
inecesario arrancar las “patas del ciem- 
piés” y una pared exclusivamente fibrosa, 
sin fibras musculares aguantara penosa- 
mente este trato. Las secuelas tardias 
seran la consecuencia inevitable. 

‘La diseccién muy cuidadosa de las 
estructuras vasculares del colédoco evitara 
las secuelas nocivas y peligrosas. 

La bilis, al actuar sobre tejidos desvita- 
lizados, origina desvitalizaciones extensas 
con formaci6n de tejido fibroso. Pocas ad- 
herencias pueden compararse en densidad 
con las que suelen formarse en torno a las 
vias biliares. Todos los medios que acorten 
el tiempo de contacto de la bilis con estos 
tejidos deben ser empleados y en la opi- 
ni6n del autor los tubos en T, y otros tubos 
de drenaje que se dejan aplicados por va- 
rias semanas predisponen a la formacién 
de la fibrosis intensa que es lo que pre- 
cisamente debe evitarse. 

La apertura cuidadosa del ductus con 
atenci6n a su vascularizacion a través de 
sus cubiertas naturales sin mondarlo 
bruscamente y el cierre meticuloso sonre 
el tubo que se deje para desviar temporal- 
mente la bilis acortando el tiempo de con- 
tacto de la bilis con las estructuras cicun- 
dantes debe ser en adelante, de acuerdo 
con el autor, la técnica de eleccién en la 
cirurgia para las enfermedades biliares. 
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count the pulse and listen to the heart. They expect this as part of their examina- 
tion. But in recent years, if there is any irregularity in the heart-beat, the physician 
straps a pulse writer on the wrist and takes a tracing of the pulse, or the electro- 


cardiogram is utilized and an “electrocardiogram” made. 


The development of 


these newer instruments of precision is an interesting story and a quite modern one. 

For a generation or more the physician had no method of diagnosing heart- 
disease except by the use of the stethoscope. He listened to the beating of the heart. 
and if the sounds were clear and sharp, the patient was told his heart was normal. 
If the heart-sounds were accompanied by murmurs, he was told he had valvular 
heart-disease. If the patient’s heart was irregular in its beating, the physician was 


quite at sea. 


The doctor, if of a sanguine temperament, usually told his patient 


to forget it; if he were of a more cautious and apprehensive disposition, he put 


him to bed. 


This uncertainty led to grave errors in diagnosis. Many patients who had loud 
heart-murmurs seemed not to suffer the least inconvenience, but worked hard until 
ripe old age. Some patients with irregular hearts who were told to forget it died 
suddenly, to the great distress of their friends and to the damage of their physi- 


cians’ reputations. 


Other patients who were told to keep to their beds because 


their hearts were irregular stayed in bed for a time, then got up and went about 
for years, working hard and carrying their irregularity with them. 


—Major 
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Intra-Operative Choledochoscopic Study 


HEINZ GRIESSMANN, M.D., F.I.C.S.* 
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Society of Surgeons in Munich, 

Wildegans of Berlin showed for the 
first time a new instrument he had de- 
vised, the choledochoscope. In 1956 he 
published his first experiences with the 
choledochoscope technic, pointing out the 
diagnostic possibilities of intra-operative 
endoscopic study of the bile ducts in the 
presence of cholelithiasis. He closed this 
contribution with the following words: 
“May this information stimulate a critical 
testing and use of the endoscopy.” 

Since April 1956 I have used the cho- 
ledochoscope in all cases in which it has 
been anatomically possible to introduce it 


[: 1953, at a meeting of the German 


From the University of Kiel. 

*Chief of Surgical Service, City Hospital, Neumunster- 
Holstein. 

Submitted for publication Aug. 18, 1958. 


Choledochoscopes (15 to 25 Char- 
riere) are now available. The cho- 
ledochoscope is easy to operate. It 
permits a survey of form and posi- 
tion of passages, changes of the 
mucosa, size and form of the papilla 
and, above all, the amount, size and 
position of stones and stone slime. 
Of 49 cholecystoscopic studies, un- 
expected observations resulted in 23 
cases; in 14 cases the results led to 
change of the original plan of opera- 
tion. The choledochoscope repre- 
sents a great advance in the surgery 
of the gall passages. It will make 
cholangiographic studies superfluous 
in many cases and will help to lower 
the incidence of recurrent operations. 


into the bile ducts. At the time of writing 
I have made unexpected discoveries in 
nearly 100 cases in which the instrument 
was employed, and I present a brief ac- 
count of my experience. 

The choledochoscope originally devel- 
oped by Wildegans is available in sizes 18, 
20 and 25 Charriére.’ Size 18 will best 
meet practical requirements. Recently an- 
other choledochoscope has been devel- 
oped,? to which one can attach, by screw- 
ing them onto the main instrument (the 
shaft), tubes of various sizes Charriére. 
With the size 15 tube, therefore, it is pos- 
sible to use the instrument also for exam- 
ining the smaller ducts. 

Since their introduction the choledocho- 
scopes have been considerably improved. 
A small forceps can be passed as if 
through a cystoscope, either with sharp 
branches for obtaining a biopsy specimen 
or with dull branches to remove stones 
from the common duct, as well as the 
hepatic duct and its branches (Fig. 1). 

It is also possible to slide a wire sling 
through the scope if, for instance a ste- 
notic papilla of Vater has to be split elec- 
trically (Fig. 2). In addition, the instru- 
ment can be used with button-tipped wire 
for coagulation. Because of continuous 
rinsing with sterile solutions through the 
instrument the surgeon has always a 
clear view during an operation within the 
bile ducts. With this instrument he can 
see not only the entire length of the com- 
mon duct and the papilla of Vater but 
the hepatic duct and its different branches 


1. Manufactured by Sass, Wolf & Co., Berlin. : 
2. Manufactured by Richard Wolff, GmbH, Knittlingen- 
Wurttenburg, Germany. 
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Fig. 1—Choledochoscope developed by Wildegans 
(see text). 


within the depths of the liver. All inflam- 
matory changes of the mucosa and all 
tumor formations are visible. Most impor- 
tant, however, is the size, number and 
shape of calculi. 

The instrument is easy to operate. One 
who knows how to manage the cystoscope 
will be familiar with the technic of endo- 
scopic study of the bile ducts in a short 
time. Asa rule I use the choledochoscope 
after the common duct has been opened, 
when the width of the orifice makes intro- 
duction easily possible. 

Of my first 49 cases, as is shown in the 
accompanying table, more or less fully 
developed jaundice was present in 24. In 
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Fig. 2.—Choledochoscope developed later (see 
text). 


8 cases intermittent jaundice was ob- 
served, and in 17 there were no icteric 
symptoms. Of the 49 cases there were 
23 in which the instrument was introduced 
only once, while in 26 cases it was neces- 
sary to insert the instrument several times 
for inspection, etc. On one occasion, the 
common duct being heaped with stones, it 
was necessary to introduce the instrument 
fifteen times to make sure that even the 
smallest particles of calculi had been re- 
moved from the intra-hepatic ducts. Only 
by using the choledochoscope can one 
quickly and exactly determine the cause 
of a bad condition of the papilla of Vater 
(inflammatory changes, stone impaction, 


Data on 49 Choledochoscopic Studies 


Intermittent No 


Total Jaundice 
Jaundice Jaundice 


Cases Present 


Choledochoscopic Study 
During Operation 


Unexpected 


Plan for Operation 
Observations 


Changed 


49 24 8 ay 
cases cases cases 


Once 
Several 
times 


23 cases 14 cases 23 cases 


26 cases 
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neoplasm, etc.). Of the total of 49 cases, 
unexpected observations resulted in 23, 
and in 14 cases the observations led to a 
change in the original plan of operation. 

If the cystic duct is wide enough, one 
may introduce the instrument through it 
and look into the common and hepatic 
ducts to decide whether or not the common 
duct must be opened. 

Before I started using the choledocho- 
scope I always made preoperative intra- 
operative cholangiographic studies by 
means of either single or serial films. As 
all surgeons know, in some cases the cal- 
culi cannot be visualized, especially if they 
are in the intrahepatic ducts. Valuable 
as intra-operative cholangiographic study 
used to be, it becomes useless, at least in 
these cases in which satisfactory visualiza- 
tion and examination of the bile ducts can 
be climaxed by using the scope. 

It is not my intention to list single 
cases here, but it is safe to say that so 
many surprises and unexpected discoveries 
result from choledochoscopic study that 
those who employ it will not only consider 
it a great enrichment in surgical technic 
but will be convinced that the number of 
repeated operations can be lowered con- 
siderably. 

RESUME 


Lon dispose maintenant de cholécysto- 
scopes du type 15-25 Charriére dont la 
technique d’utilisation est simple. IIs 
permettent d’observer la forme et la posi- 
tion des voies biliaires, les modifications 
de la muqueuse, la dimension et la forme 
de la papille, et, surtout, le nombre, la 
dimension et la position des calculs et du 
limon vésiculaire. Sur 49 examens cholé- 
cystoscopiques, 23 cas ont révélé des ob- 
servations inattendues, ayant conduit dans 
14 cas a une modification du plan opéra- 
toire prévu. Le cholécystoscope repré- 
sente un grand progrés dans la chirurgie 
des voies biliaires. I] rendra superfiue la 
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cholangiographie’ dans de nombreux cas 
et contribuera 4 réduire la fréquence des 
réinterventions chirurgicales. 


RESUMEN 


Se dispone ya de coledocoscopos de los 
numeros 1 al 25 Charriere. Proporcionan 
tales instrumentos informacién visual 
sobre la forma y proporcién de los con- 
ductos, alteraciones, de la mucosa, tamano 
y forma de la papila y, sobre todo, numero, 
tamano y posicién de calculos y barro bi- 
liar. En 49 estudios de colecistoscopias se 
han encontrado 23 observaciones inespera- 
das; en 14 casos estos resultados hicieron 
cambiar el plan de la operaci6n. El cole- 
docoscopio representa un gran progreso en 
la cirugia de las vias biliares. Esta téc- 
nica evita muchas colangiografias y ayuda 
a disminuir la frecuencia de las recidivas. 


ZUSAM MENFASSUNG 


Choledochoskope von Kalibern zwischen 
15 und 25 Charriére sind jetzt verfiigbar. 
Die Handhabung des Instrumentes ist 
leicht. Es erméglicht, die Form und Lage 
der Gallenwege, Veradnderungen der 
Schleimhaut, Grésse und Form der Papille 
und vor allem die Menge, Grésse und Lage 
von Steinen und Sand in den Gallenwegen 
zu untersuchen. Unter 49 cholezystosko- 
pischen Untersuchungen kam es in 23 
Fallen zu unerwarteten Beobachtungen; 
diese fiihrten in 14 Fallen zu Anderungen 
des urspriinglichen Operationsplanes. Das 
Choledochoskop stellt einen grossen Fort- 
schritt in der Chirurgie der Gallenwege 
dar. Es wird in vielen Fallen cholangio- 
graphische Untersuchungen iiberfliissig 
machen und zur Herabsetzung der Zahl 
von Nachoperationen beitragen. 


RIASSUNTO 


Sono stati costruiti dei coledocoscopi del 
numero 15-25 Charrier, molto facili da 
usare, con cui é possibile studiare la forma 
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e la posizione dei vari tratti, le modifica- 
zioni della mucosa. le dimensioni e la 
forma della papilla, e — soprattutto — il 
numero, la grandezza e la posizione dei 
calcoli e della sabbia biliare. Su 49 colecis- 
toscopie vi furono 23 reperti inattesi, e 
14 volte fu necessario modificare il piano 
operatorio. I] coledoscopio rappresenta 
una importante conquista nella chirurgia 
delle vie biliari; esso finira per rendere 
inutile la colangiografia in molti casi e 


aiutera a diminuire considerevolmente 


Most surgeons pass through three stages. 
enthusiastic, stored with an immense amount of information that they have acquired 
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In the first they are young and 


in passing their Fellowship and Mastership examinations, full of ideas that they 
mean to work out, safe and skilful but stereotyped operators, very poor and entirely 


unknown. 


In the second their knowledge has been coloured by personal experience, 


and if they are made of the right stuff, has been built up into surgical wisdom: their 
ideas have been cultivated and have borne fruit in contributions to surgical science, 
and in a more general way in an outlook that is their individual contribution to 
the store of their time; their technical work is polished and perfected by constant 
practice, the elimination of unnecessary steps, and the adoption of all that they 
consider best in the work of others, and the knowledge borne of experience which 
teaches the particular device best suited to the particular problem; they get plenty 
of patients from those who know the value of their work, and they make a reason- 


able income, most of which is spent in educating their children. 


In the third stage 


we may picture them graced with a title, operating for large fees on the nobility and 
plutocracy and enjoying a brief period of real prosperity, rising with a fortunate 
few to a third of the income of a successful barrister: they have ceased to modify 
their ideas and their operating is perfect and standardized. 
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trectomy on a human being on Jan. 

29, 1881, thirty-eight additional meth- 
ods for restoring the continuity of the gas- 
trointestinal tract have been developed. 
The fact that so many procedures have 
been employed demonstrates that the prob- 
lem of treatment of ulcer disease is still 
somewhat unsettled. All those procedures 
have the same purpose: to remove the ul- 
cer and achieve achlorhydria. 

Recently, much criticism has been di- 
rected even toward those procedures that 
have withstood the test of time, to the 
extent that other procedures have been 
added, most of which include the section 
of the vagus nerve. We refer to gastro- 
duodenostomy with vagotomy, gastrojeju- 


GS tree Billroth performed the first gas- 
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This article is a review of 303 cases 
in which the patients underwent sub- 
total gastrectomy for peptic ulcer. 

A modification of the open technic 
employed in closing the duodenal 
stump is described, and the condi- 
tions that govern the decision wheth- 
er to resect or to by-pass the ulcer 
are discussed. The results of treat- 
ment, immediate and as observed in 
follow-up studies, are presented. 


Elective Subtotal Gastrectomy for the 
Treatment of Peptic Ulcer 


ALFREDO LEPORE, M.D.,* AND JOHN A. McCABE, M.D., F.A.C.S.** 
BROOKLYN, NEW YORK 


nostomy with vagotomy, antrectomy with 
vagotomy and, most recently, pyloroplasty 
with vagotomy. It is not the purpose of 
this communication to discuss the merits 
or the disadvantages of the aforementioned 
procedures; rather, we present the experi- 
ence of St. Catherine’s Hospital in dealing 
with surgical treatment of the peptic ulcer, 
hoping to bring some light to the still un- 
solved problem. 

Clinical Material—From 1950 to 1957 
inclusive, 362 subtotal gastrectomies were 
performed in this institution. Some were 
done by members of the general surgical 
staff and some by the surgical residents, 
the latter always under the supervision of 
a staff member. Of the 362 operations, - 
182 were done for duodenal ulcer, 109 for 
gastric ulcer, 11 for gastric and duodenal 
ulcer, 15 for multiple ulcers and 15 for 
multiple lesions. Patients in the last-men- 
tioned category were admitted for the 
treatment of ulcer, either duodenal or gas- 
tric, but at operation an associate lesion 
was observed and was later confirmed by 
the pathologic report. There were 15 such 
cases. There were 4 cases of duodenal 
diverticulum, 4 cases of pseudodiverticu- 
lum, 1 case of hemangioma of the pyloro- 
duodenal juncture, 1 case of neurofibroma 
of the antral region, 1 case of jejunal pap- 
illoma, 1 case of lymphangioma of jeju- 
num and 2 cases of polyps of the pylorus. 
There were 9 cases of hypertrophic gastri- 
tis and 2 cases of chronic hemorrhagic 
gastritis. There were 19 cases of resectable 
carcinoma of the stomach (Table 1). 
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Indications.—The indications for the op- 
eration are listed in Table 2. “Intractable” 
ulcers were those causing pain that was 
not relieved by medical treatment. It has 
always been a rule in this institution to 
give a patient with duodenal ulcer a trial 
with a medical regimen for at least six to 
eight months, and to one with gastric ul- 
cer, a trial of four to six weeks, before op- 
eration is contemplated. “Obstruction”’ in- 
dicates a long history of peptic ulcer, with 
scarring and stenosis of the pylorus. By 
“perforation” we indicate patients in 
whom the ulcer had perforated into the 
peritoneal cavity, permitting the gastric 
and duodenal contents to enter this cavity. 
“Bleeding” indicates cases in which, either 
in the hospital or before admission, there 
were episodes of repeated gastrointestinal 
bleeding that required surgical treatment. 
Under the term “combined” are listed pa- 


TABLE 1.—Classification of 362 Cases 
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TABLE 3.—Duodenal Ulcer (182 Cases) 


Male Patients: 150 Female Patients: 32 


Age: 22 to 79 Age: 27 to 75 
20-29: 4 20-29: 1 
30-39 : 22 30-39: 4 
40-49 : 36 40-49:9 
50-59: 71 50-59: 14 
60-69: 13 60-69: 2 
70-79: 4 70-79: 2 


TABLE 4.—Gastric Ulcer (109 Cases) 


Male Patients: 85 Female Patients: 24 


Age: 28 to 74 Age: 29 to 75 
20-29:1 20-29:1 
30-39: 12 30-39:1 
40-49: 30 40-49:9 
50-59: 24 50-59:11 
60-69 : 17 60-69: 1 


70-79:1 70-79:1 


Per Cent 

Duodenal ulcer 182 50.27 
Gastric ulcer 109 30.11 
Gastric & duodenal 

ulcer 11 3.03 
Multiple ulcer 15 4.14 
Multiple lesions 15 4.14 
Chronic hypertrophic 

gastritis 9 2.43 
Chronic hemorrhagic 

gastritis 2 0.55 
Carcinoma of stomach 19 5.24 


TABLE 2.—Indications for Operation 


Per Cent 
Intractability 181 50.00 
Bleeding 86 23.75 
Obstruction 59 16.29 
Previous perforation 25 6.90 
Combined 11 3.03 


tients who had a past history of either 
obstruction or intractability. 
Intractability was the most common in- 
dication for surgical intervention and oc- 
curred in 181 patients (50 per cent). The 
indication was obstruction in 59 patients 
(16.29 per cent) ; perforation in 25 (6.90 
per cent), and bleeding in 86 (23.75 per 
cent). Eleven patients (3.03 per cent) 
have had signs referable to multiple indi- 
cations. Of the 86 patients with gastro- 
intestinal bleeding, the hemorrhage was 
massive in 40 and less than massive in 46. 


Duodenal Ulcer.—There were 182 cases 
of duodenal ulcer (50.27 per cent) divided 
among 150 male and 32 female patients, 
with a ratio of 4.9:1. The youngest male 
patient was 22 years of age; the oldest, 79. 
The largest male group was composed of 
71 patients aged 50 to 59. The youngest 
of the 32 female patients was 27; the 
oldest, 75. The largest female group com- 
prised 14 women aged 50 to 59 (Table 3). 
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Fig. 1—Closure of duodenal stump, commencing from right corner. 


Gastric Ulcer. — Subtotal gastrectomy 
was required in 109 cases of gastric be- 
nign ulcer (30 per cent) during the same 
period, divided among 85 male and 24 
female patients, a ratio of 3.54:1. The 
largest male group consisted of 30 patients 
between 40 and 49 years of age. The 
youngest was 28; the oldest, 74. The largest 
female group contained 11 women aged 
between 50 and 59. The youngest female 
patient was 29; the oldest, 75 (Table 4). 

The 109 gastric ulcers were distributed 
as follows: 54 (49.54 per cent) in the 
lesser curvature; 38 in the pars pylorus 
(34.87 per cent); 9 in the prepyloric re- 


gion (8.25 per cent) ; 6 in the antrum (5.5 
per cent), and 2 in the greater curvature 


(1.74 per cent). See Table 5. 


Notes on Technic. — Except in a few 
selected cases in which a Billroth I and a 


TABLE 5.—Location of Gastric Ulcers (109 Cases) 


Per Cent 


Lesser curvature 49.54 


34.87 
Prepyloric region 8.25 


Pars pyloris 


Antrum 5.50 
Greater curvature 1.74 
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Hoffmeister procedure were performed, 
the anterior Polya, a modification of Bill- 
roth II, was the operation of choice. We 
secure a jejunal loop, carefully identified 
at the ligament of Treitz, to the remnant 
stomach in an isoperistaltic direction, with 
the efferent loop to the greater curvature 
and the afferent to the lesser curvature. 
We try to make the jejunal loop not too 
long because of the danger of kinking and, 
consequently, possible volvulus and torsion 
with intestinal obstruction, and not too 
short, for the purpose of preventing ten- 
sion on the anastomotic line. In the earlier 
years of treatment of the group surveyed 
an almost routine posterior Polya was em- 
ployed, but since several cases of partial 
and complete stomal obstruction occurred 
this method has been abandoned. An an- 
terior anastomosis has been preferred ever 
since. 

There is still much controversy as to 
whether the ulcer should always be excised 
or left behind. Many surgeons, among 
them Lahey, Lewisohn, Hinton, Marshall, 
Thompson and Stewart, maintain that re- 
moval of the ulcer bed is necessary for the 
cure of the ulcer in patients subjected to 
subtotal gastrectomy. Others, including 
Steinberg, McNealy, Colp, Reinhoff, Allen 
and Welch, have expressed the opinion 
that it makes no difference, provided high 
resection is done and all of the pyloric 
antrum removed. Certainly, removal of 
the ulcer should always be attempted. 
Nevertheless, in those cases in which the 
ulcer lies posteriorly, with erosion of the 
pancreas, and there is a possibility that 
entering the ulcer bed would impair the 
closure of the duodenal stump, the conser- 
vatism that some surgeons have shown 
with regard to this question is justified. 
Besides, in the former instances, the pres- 
ence of pancreatitis and pancreatic abscess 
formation is quite evident. 

No less hazardous are the cases in which 
there is a long history of pyloric stenosis 
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and much inflammation and fibrosis are 
present around the ulcer bed, in which the 
duodenum is markedly displaced and fore- 
shortened. In such cases the risk of injur- 
ing the common bile duct and the hepatic 
artery in closing the duodenal stump is a 
definite possibility. To avoid the fatal 
complication of transecting the common 
duct, Lahey and Marshall developed a 
method of exposing and intubating this 
duct structure with a T tube, so that rela- 
tion of the ulcer bed to this structure may 
be visualized. In this institution, since 
we are unfamiliar with the method men- 
tioned and share with other authors the 
opinion that excision of the ulcer is not 
essential provided the antrum is removed, 
the following policy is adopted: Patients 
who have uncomplicated ulcer of the an- 
terior wall and patients in whom the ulcer 
lies posteriorly, but with the duodenum not 
fixed, transection of the duodenum is per- 
formed distal to the ulcer. In those in- 
stances in which the ulcer has excavated 


Fig. 2.—A, B, C, D and E, closure of duodenal 

stump, commencing from left corner. F, a second 

layer made by interrupted Lambert fine black 
silk completing closure. 
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TABLE 6.—Complications (303 Cases) 


No. of 
Type Cases 


Atelectasis 0 


Lobar pneumonia 


Deaths 


Bronchopneumonia 


Spontaneous pneumothorax 


Pulmonary edema 


Acute pancreatitis 


Evisceration 


Wound adhesions 


Wound infections 


Pelvic abscess 


Gastric hemorrhage 


Rectal bleeding 


Partial stomal obstruction 


Total stomal obstruction 


Volvulus efferent loop 


Leakage of duodenal stump 


Rupture of gastro- 
jejunostomy 1 1 


the pancreas and the duodenum is in- 
durated and markedly displaced, transec- 
tion of the duodenum is accomplished 
proximal to the lesion and the ulcer is left 
in situ. 

It is our opinion that, unless the common 
duct is intubated as described by Marshall, 
removal of the ulcer leads to the injury of 
extrahepatic ducts. On the other hand, 
transection of the duodenum proximal to 
the ulcer gives the surgeon the advantage 
of having the first portion of the duo- 
denum free, with its flexible walls easy to 
handle. It is our opinion that the removal 
of the ulcer is mandatory only in those 
cases in which it gives source to active 
massive bleeding. 

Several methods are available for clo- 
sure of the duodenal stump. A common 
one is that described by Parker-Kerr. In 
the past years there has been developed 
in this institution a modification of the 
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open technic that has given most gratify- 
ing results, which are as follows. 


The cut edges of the transected duo- 
denum are grasped with Allis clamps on 
both edges. With one suture of No. 000 
atraumatic chromic catgut with two small 
curved needles at both ends, the right cor- 
ner is entered with an inverting mattress 
stitch. When this suture is tied, the cor- 
ner is automatically inverted. The suture 
then continues according to the Connell 
technic until it reaches the middle portion 
of the duodenum; then entrance to the left 
corner is commenced with another suture, 
which continues in the same fashion until 
it meets the opposite one. At this point 
the two sutures are tied together. This 
constitutes the first suture layer, which 
ended in the middle of the duodenum with 
two different strings (Fig. 2K). Each 
string is then carried back across the in- 
verted stump, as are continuous Cushing 
mattress sutures, and is tied to the end at 
the opposite corner. This constitutes the 
second suture layer. The final layer of clo- 
sure is made by interrupted Lambert 
stitches of fine black silk. (Closure of the 
duodenum stump, commencing from the 
right corner, is shown in Figure 1; closure 
of the duodenum stump commencing from 
left corner, in Figure 2.) When the first 
suture layer is satisfactory, the duodenum 
is closed with only two layers, the second 
one being made by interrupted Lambert 
sutures of fine black silk (Fig. 1). When 
the closure is not satisfactory, the duo- 
denum is closed in three layers and a piece 
of gastrocolic omentum secured on the 
closed stump. 

About 70 to 75 per cent of the stomach 
is resected, according to careful measure- 
ment of the greater and lesser curvatures 
of all specimens. These measurements 
have given us the amount of stomach re- 
moved : 20.03 cm. in the greater curvature, 
and 10.94 cm. in the lesser curvature in 
resections done for gastric ulcer ; 19.09 cm. 
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in the greater curvature and 10.12 cm. in 
the lesser curvature for subtotal gastrec- 
tomy done for duodenal ulcer. 


Complications.—A list of complications 
is shown in Table 6. 

1. It has been reported by several 
authors that one of the most frequent 
causes of postoperative death is peritoni- 
tis, caused by leakage from the duodenal 
stump. Thompson reported, in a series 
of 399 gastrectomies, 11 cases of duodenal 
stump dehiscence, in 7 of which the out- 
come was fatal. Avola of Boston City Hos- 
pital, in a series of 621 gastric resections, 
reported 13 cases of leakage from the duo- 
denal stump, in 10 of which the patients 
died as a direct result of this complication. 

Local factors, such as the application of 
crushing clamps over the stump to be in- 
verted, the use of inflamed duodenal tissue 
and impairment of the blood supply to the 
duodenum, have been incriminated. 

Bartlett and Lowell have emphasized the 
importance of systemic factors, such as 
anemia, hypoproteinemia and dehydration. 
“Mechanical factors” are those arising 
from pressure over the proximal loop, 
which reverts the increased pressure to 
the closed duodenal stump, which conse- 
quently’ blows out. Normally, intraduo- 
denal pressure is about 15 cm. of water, 
and certainly, in this condition, its mano- 
metric value must rise considerably. Since 
we are aware of those factors, it is a policy 
of this institution, no matter how satis- 
factorily the duodenal stump can be closed, 
to place a Penrose drain near it, with the 
purpose in mind that, should a leakage 
occur, it could convert this leakage into a 
duodenal fistula. In our series, leakage 
occurred 5 times. 

The following case demonstrates clearly 
how mechanical factors played a major 
role in causing dehiscence of the duodenal 
stump. It was a case in which the ulcer 
was excluded; it was penetrating into the 
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pancreas, and no attempt was made to re- 
move it. The patient did well until the 
fifth postoperative day, when pain and 
tenderness developed in the right upper 
abdominal quadrant and profuse bile 
drainage from the stab wound appeared. 
Persistent fever (temperature 101-103 F) 
was also noted. Roentgenograms showed 
elevation of the right hemidiaphragm. 
Because of the roentgen report and the 
persistent fever, an exploratory laparot- 
omy was performed. 

At exploration a huge subhepatic ab- 
scess, compressing and displacing the 
proximal loop, was found. The duodenal 
stump was located and proved to be al- 
most completely opened. The abscess was 
drained; the duodenal stump was closed, 
and a small catheter was placed in it and 


brought out through a stab wound. Elec- 


tric suction was applied over the catheter. 
The patient recovered in four weeks, when 
drainage ceased spontaneously as a result 
of the release of increased duodenal back- 
ward pressure, which had been created 
originally by the subhepatic abscess. 

In 3 cases, as a result of small external 
duodenal fistulas, healing was spontaneous. 
In all cases, of course, careful electrolyte 
and fluid balance were instituted as soon 
as there was evidence of biliary drainage 
from the stab wound. 

In the other case, the fifth one, the out- 
come was fatal. The patient had under- 
gone gastroenterostomy elsewhere in 1931, 
and twenty years later a marginal ulcer 
developed. The ulcer was at the colonic 
side. The patient was operated on, and a 
dismantling of the earlier gastrojejunal 
anastomosis and subtotal gastrectomy was 
performed. He did well until four days 
after the operation, when copious biliary 
drainage from the stab wound appeared. 
Because the patient was becoming rapidly 
depleted despite all supportive measures, 
an exploratory laparotomy was performed. 
The duodenal stump was found completely 
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opened; a portion of the afferent loop was 
attached to itself by dense postoperative 
adhesions. The stump was closed and the 
adhesions removed. The patient died, 
however, fifteen hours after the operation, 
of pulmonary edema, 

2. Pulmonary complications were the 
most frequent. Thirteen patients had 
lobar pneumonia, and despite antibiotic 
therapy 2 of them died of this condition; 
15 had atelectasis, but all recovered. In 1 
a spontaneous pneumothorax developed 
thirteen days after the operation, which 
was treated with closed thoracotomy, with 
subsequent recovery. 

3. There was 1 case of acute pancrea- 
titis, in which icterus, an elevated tem- 
perature and an elevation of urine amylase 
and serum amylase, developed six days 
after the operation. It is to be pointed 
out that bile was present in the Levine 
tube. On the same day there was gastro- 
intestinal bleeding (tarry stools and a 
large amount of fresh blood in the Levine 
tube). On the following day an exploratory 
laparotomy was performed. A hugh hemo- 
peritoneum was located; the gastroen- 
terostomy, for about 3 cm. in length, was 
explored; no definite sign of bleeding was 
detected, and the duodenal stump was 
closed. The hematoma was evacuated; the 
patient did well postoperatively and, a 
month later, was discharged fully re- 
covered and completely cleared of icterus. 
The values for urine and serum amylase 
were normal. 

4. There were 4 cases of postoperative 
gastric hemorrhage, in 1 case fatal. The 
patient in this case was operated on for 
duodenal ulcer, and the ulcer was removed. 
The hemorrhage occurred at home four- 
teen days after the operation and was so 
serious that she went into sudden shock. 
She was brought to the hospital, and a 
transfusion was given. On the following 
day she was operated on, and about 1500 ce. 
of blood was observed in the abdominal 
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cavity. The gastrojejunostomy was inter- 
rupted and inspected for about 3 cm.; two 
bleeding points were located, which were 
thought to be responsible, in part, for the 
shock. Several hours after the operative 
procedure, there were two episodes of 
rectal bleeding that caused the patient’s 
death, although several blood transfusions 
were administered. 

5. As another category of complications 
following subtotal gastrectomy we men- 
tion those related directly to the gastro- 
intestinal function. These complications oc- 
curred mostly in the earlier years of the 
group surveyed, at which time a posterior 
gastrojejunostomy was commonly per- 
formed. There were 14 cases of such com- 
plications, classified as ‘“‘stomal obstruc- 
tion.” In 12 cases the obstruction was 
partial; in 2 it was total. It has been 
stated by several authors that no actual 
cause can be demonstrated. In this series, 
however, all the patients except 1 had 
undergone posterior anastomosis. We 
wonder whether the creation of a huge, 
floating and protruding septum into the 
gastric remnant could explain, in part, the 
difficulty in propulsion of the gastric con- 
tents into the small bowel, responsible for 
the stomal dysfunction. All patients re- 
covered with repeated gastric suction, 
which relieves the obstruction. 

There was 1 case of small bowel obstruc- 
tion. The patient was reoperated on, and 
a kinking of the efferent loop, due to 
operative adhesions, was located. The re- 
moval of adhesions was enough to correct 
this disturbance, and the patient recovered. 

6. There was 1 case of rectal bleeding. 
This occurred on the ninth postoperative 
day, and the patient recovered after being 
given blood transfusions. 

7. There was 1 case of rupture of the 
gastrojejunostomy. The patient died on 
the fifth postoperative day of generalized 
fibrinopurulent peritonitis, confirmed ‘by 
autopsy. 
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Results.—A better understanding of the 
postoperative care associated with proper 
preparation of the patient and the im- 
provements of modern surgery has 
brought about a pronounced reduction in 
the mortality rate associated with subtotal 
gastrectomy. In this institution the mor- 
tality rate for elective subtotal gastrec- 
tomy for peptic ulcer has been 1.98 per 
cent. Up to the time of writing there have 
been no deaths among more than 90 pa- 
tients subjected to subtotal gastrectomy. 
Our results are based upon 303 elective 
subtotal gastrectomies done either for 
duodenal or for gastric ulcer. We ex- 
cluded from this survey patients on whom 
gastrectomy was done as an emergency 
procedure for active, massive bleeding, 
and patients who were operated on for car- 
cinoma of the stomach. Of the 303 cases, 
the patients in 160 were followed up from 
two to five years postoperatively, with a 
percentile follow-up of 52.8 per cent; 143 
patients were lost to follow-up, with a per- 
centile of 47.2 per cent. Various authors 
report that. the most distressing sequela 
in gastrectomized patients is the post- 
gastrectomy or dumping syndrome, which 
manifests itself by weakness, sweating, 
nausea and occasional syncope, from fif- 
teen to thirty minutes after a meal. 

The incidence of this syndrome is dif- 
ferently reported in the literature. Capper 
and Butler of London set it at 11.97 per 
cent in a series of 660 cases; Custer, at 5.6 
per cent in one series of 500 cases, and 
12.5 per cent in a second series of 112 
cases. Rauch reported a 45 per cent in- 
cidence in a series of 102 patients; Moore 
and associates, an incidence of 40.5 per 
cent with the Billroth I procedure and 
44.3 per cent with Billroth 11. In our series 
the incidence of the dumping syndrome 
was of 17.37 per cent, and the symptoms 
varied from mild to severe. 

As for the relation between gastrectomy 
and loss of weight, many reports appear 
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in the literature. Moore, Harking and 
others, comparing a Billroth I and a Bill- 
roth II resection, reported that 74.3 per 
cent of a series of 74 patients in which 
the Billroth 11 procedure was performed 
maintained preoperative weight or gained 
beyond the preoperative level. 

In our series, 72 patients surpassed their 
preoperative weight, a percentage of 45 
per cent. Forty-eight patients (30 per 
cent) neither gained nor lost weight. Forty 
patients (25 per cent) lost weight. Of 
those, 25 (15.62 per cent) had severe loss 
of weight and 15 (9.47 per cent) mild loss. 

The incidence of marginal ulcer in our 
follow-up was 2.5 per cent. 


RIASSUNTO 


Viene fatta una rassegna di 303 rese- 
zioni gastriche subtotali per ulcera con 
chiusura del moncone duodenale secondo 
una tecnica speciale. Vengono anche esa- 
minate le possibilita di asportare l’ulcera 
o di lasciarla in situ, e i risultati a distanza 
della cura. 

RESUME 


Les auteurs présentent une étude por- 
tant sur 303 cas de gastrectomie subtotale 
pour ulcére peptique. Une modification 
de la technique ouverte de fermeture du 
moignon duodénal est décrite, et les con- 
ditions commandant le choix de la méthode 
a adopter sont discutées. 

Pour terminer les auteurs analysent les 
résultats obtenus. 


ZUSAM MENFASSUNG 


Die Verfasser besprechen eine Serie von 
303 Kranken, an denen eine elektive sub- 
totale Magenresektion wegen Ulcus pepti- 
cum ausgefiihrt wurde. Eine Abwandlung 
der Technik bei Schliessung des Duodenal- 
stumpfes wird beschrieben. Die Bedingun- 
gen, die zur Resektion oder zur Umgehung 


~ 


des Geschwiirs den Ausschlag geben, wer- 
den erortert. 

Die Behandlungserfolge und Ergebnisse 
der Kontrolluntersuchungen werden mit- 


geteilt. 
SUMARIO 


Apresenta uma revisao de 303 pacientes 
que foram submetidos a gastrectomia sub- 
total eletiva para ulcera peptica descre- 
vendo sua modificagéo do emprego da tec- 
nica aberto para fechamento do cdto 
duodenal. Descreve as indicagdes para 
tratamento conservador e cirurgico. 

Apresenta tambem os resultados do tra- 
tamento e da sequencia dos pacientes. 


RESUMEN 


Este articulo se refiere a la revisién de 
300 enfermos sometidos a gastrectomia 
por tlcera péptica. Se describe una modi- 
ficacién de la técnica abierta para el cierre 
del mufién duodenal. Se estudian las con- 
diciones que rigen la decisién entre la 
reseccién ulcerosa 0 el by-pass. 

Se termina con la exposicién y resul- 
tados del tratamiento y su curso ulterior. 
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EW discoveries have been heralded by 
F scr widespread enthusiasm as was 

the discovery of ‘‘a new kind of rays” 
by Wilhelm Conrad Rontgen in Wiirzburg, 
Germany, on Nov. 8, 1895. In a short time 
many articles appeared concerning the use 
of these rays, and, surprisingly enough, 
articles soon appeared which pointed out 
the serious reactions and complications 
following their improper use. 

The early primitive equipment produced 
from 50 to 100 Kv. In 1920, after the de- 
velopment of the Coolidge tube, an energy 
level of 200 Kv. was possible and high 
voltage therapy was begun, for now it was 
possible to reach all areas within the body. 

In the 1930’s, roentgen rays of 400 to 
1,000 Kv. were produced, and the name 
“supervoltage therapy” was given to treat- 
ment in this range. 

In 1940 Kerst constructed the first orbi- 
tal electron accelerator to be utilized for 
therapy. In 1948 this type of therapy unit 
became available and produced rays with 
an energy of 22 Mev. 

The supervoltage range is generally con- 
sidered to be from 400 to 3,000 Kv. This 
range includes the Van de Graaff, cesium, 
cobalt and one-million and two-million volt 
resonance generator units. 

With the advent of the Kerst betatron 
unit multimillion-volt units began to ap- 
pear, and the usual range of kilovoltage 
was from 22 to 31 Mev. Linear accelera- 
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Supervoltage Radiation Therapy of Carcinoma 


JUSTIN J. STEIN, M.D., F.A.C.S., F.1.C.S., D.A.B. 
LOS ANGELES, CALIFORNIA 


With regard to carcinoma, it is 
quite possible that there may be no 
substantial increase in the five-year 
survival rate as a result of super- 
voltage and megavoltage therapy. 

The value of this type of therapy 
is that a greater depth dose can be 
given, there is less cutaneous and 
osseous reaction, less radiation sick- 
ness, and the sick patient can cer- 
tainly tolerate the treatment more 
comfortably. 

Treatment must be planned and 
the course of radiation therapy car- 
ried out with precision. This may 
help to improve the end results. 

No results of treatment are given 
in this paper, because only three 
years have elapsed. 

It is quite possible that doses of 
cobalt 60 radiation, 15 to 25 per cent 
greater than those given with con- 
ventional roentgen therapy, are 
necessary to produce the same bio- 
logic effect. The author has found 
it necessary to increase the tumor 
dose, particularly for carcinomas ot 
the head and neck. 


tors were designed for kilovoltages from 
4,000,000 upward and a synchroton with a 
kilovoltage of 70,000,000 electron volts is 
now in experimental medical use. 

With the construction and sale of the 
large multimillion-volt units, a new ques- 
tion arose: What was the ideal or optimum 
kilovoltage range for the treatment of 
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deep-seated carcinomas, both for cure and 
for palliation? This question has not been 
answered, but many experienced radio- 
therapists are convinced that the practical 
range is somewhere between 1,000,000 and 
10,000,000 electron volts. Many studies 
have been made to measure the relative 
biologic efficiency (R.B.E.) of the super- 
voltage and megavoltage units with that of 
conventional or orthovoltage units. Vari- 
ous tests to measure the relative biological 
efficiency include ferrous sulphate oxida- 
tion, induced lethal mutations in Droso- 
phalia, lethal effects in the chick embryo, 
reduction in weight of the thymus, testes 
and spleen in mice, and the whole body 
radiation effect of the 50 per cent lethal 
dose in mice. 

Paterson and his associates! noted that 
the 50 per cent lethal dose in 30 days in 
mice for 300 Kv. was 560.7 + 21.0 rads 
and for the 4 Mev linear accelerator was 
747.04 + 36 rads. The resultant R.B.E. 
for rads in tissue was 0.750. The mean 
R.B.E. for their five experiments was 0.743 
+ 0.28 rads. 

Taplin,? comparing the R.B.E. of the 
250 Kv. and CO” units, found the 50 per 
cent lethal dose for thirty days in mice to 
be as follows: For cobalt 60, 750 + 25 rads 
when given at the rate of 20 r per minute; 
when conventional 250 Kv. roentgen ther- 
apy was used, the dose required was 525 
+ 25 rads. 

The word “rad” was introduced in 1953 
by the International Commission of Radio- 
logical Units. It denotes the energy ab- 
sorbed per unit mass. One rad equals 100 
ergs per gram of irradiated tissue, regard- 
less of the kind of irradiation employed. 
The unit rad, or the absorbed dose, will 
soon come into more general clinical use, 
and one should be familiar with its sig- 
nificance. 

Modern therapeutic radiology represents 
an ever-changing progressive attempt to 
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improve technics and equipment and, most 
important, to attract well-trained persons 
who know the natural history of disease 
as it occurs in different parts of the body, 
and who have the judgment to deal with it 
properly. The only known methods of suc- 
cessfully eradicating cancer at present are 
surgical intervention and radiotherapy. 
Radiotherapists see the majority of pa- 
tients with malignant tumors at some time 
during the course of the disease, either in 
consultation or in treatment for palliative 
purposes. 

Although equipment for radiation ther- 
apy is constantly being improved, the im- 
portant point in deciding where to send 
the patient is the question “How good is 
the radiotherapist?” No matter how mod- 
ern the equipment, the radiation therapy 
must be properly applied and decisions 
made as to whether the patient can be 
cured by this means; the optimum tumor 
dose for each type of tumor; the complica- 
tions that may arise, and the care of the 
patient during therapy and many other 
factors. The utmost cooperation among the 
various specialties is essential, and all de- 
cisions should be made on the basis of 
what is best for the patient. 

It must be fully understood that ioniz- 
ing radiation is destructive to the cells of 
the body, whether the cells are normal or 
abnormal. To deliver a lethal dose to a car- 
cinoma, one must accept certain calculated 
risks, since the margin of safety between 
the tumor and the normal surrounding tis- 
sue is very small. Surgeons and other spe- 
cialists must also expect a certain percent- 
age of complications in the successful 
treatment of their patients. A greater per- 
centage of complications will occur among 
patients who have been treated with com- 
bined forms of therapy and in whom re- 
currences have taken place. It is desirable 
to irradiate only the smallest amount of 
tissue necessary, but it must be remém- 
bered that carcinoma cells do not grow in 
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the form of circles, squares, or rectangles, 
but extend irregularly and without limit- 
ing capsules. If the entire lesion is not 
treated, if the location of the lesion pre- 
vents adequate treatment, or if the lesion 
is radioresistant, recurrences must be ex- 
pected. The more complicated the technics 
used, the greater the danger. 

Since the cobalt 60 teletherapy unit is 
becoming more popular and more widely 
distributed, a brief discussion of the use 
of this unit will be given. Cobalt 60 is co- 
balt 59 made radioactive by neutron bom- 
bardment in a nuclear reactor. This may 
take as long as eighteen months. Cobalt 60 
decays with a half-life of five and three- 
tenths years and in its disintegration pro- 
duces two gamma ray energies of 1.17 and 
1.33 [Nev. The radiation beam is mono- 
chromatic. The depth dose and isodose dis- 
tributions are approximately the same as 
those produced by a roentgen machine op- 
erating at a peak energy of 3 Mev. To ob- 
tain a cobalt 60 source less than 1 inch 
(2.5 cm.) in diameter requires a specific 
activity of above 25 curies per gram. 
Large diameter sources produce too much 
penumbra. A properly designed collimator 
must be used to reduce the penumbra ef- 
fects. 

Since 1946 physicists have been study- 
ing the possible use of isotopes, which 
might be much cheaper than radium. The 
isotope cobalt 60 has been in use since 
1951, and it is increasing in popularity. 

Cesium 137, which has a half-life of ap- 
proximately thirty-three years and a gam- 
ma energy of 0.66 Mev, is formed as a 
fission product resulting usually from the 
splitting of the uranium isotope 235 by 
neutron bombardment. Cesium is a waste 
product of all nuclear piles and should be 
plentiful. The specific activity will be ap- 
proximately 25 curies per gram. Cesium 
137 should be cheaper than cobalt 60, but 
the source size will be larger than cobalt 
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60 and the penumbra larger. Much less 
shielding will be required for cesium 137.* 
It is doubtful whether Cesium 137 tele- 
curie units will replace roentgen therapy 
units. 

The linear accelerator, the betatron and 
other megavoltage units will have limited 
distribution because of the high initial 
cost, the large amount of shielding needed, 
the greater space requirements and, for 
the present, lack of scientific proof of its 
measurably increased superiority over 
therapy units up to 3 Mev. 

Cobalt 60 therapy has been in clinical 
use since 1951 in Canada and since 1952 
in this country. At present, irradiation is 
employed, when indicated, for carcinoma 
of the head and neck, bladder, lung, esoph- 
agus, ovary, breast, cervix and uterus in 


the form of cobalt 60 therapy. Whenever 


possible, the primary lesion in cases of 
carcinoma of the cervix is treated by ra- 
dium. For many carcinomas located as 
aforementioned it is given postoperatively. 
Carcinoma of the skin is treated by ra- 
dium, superficial or high voltage ther- 
apy if no operation has been performed. 
Malignant lymphomas are most often 
treated with conventional roentgen ther- 
apy. The various types of therapeutic 
equipment should be available, in order 
that the proper type can be used for the 
individual case. 

From March 1955 to March 1958, in the 
following cases, carcinoma has been 
treated by means of cobalt 60: 


Location of Carcinoma Number of Cases 


Uterine cervix 114 
Endometrium 25 
Bladder 64 
Esophagus 20 
Ovary 62 
Lung 225 


Watson? listed cases of malignant tumor 
treated by radiotherapy at the Saskatoon 
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Cancer Clinic from 1952 to 1956. The fol- 
lowing methods were employed: 
Method Patients Treated, % 

Cob 

Betatron 

400 KV. 

200-280 Kv. 

140 Kv. 

Radium, etc. 


The therapeutic advantages of cobalt 60, 
and of all supervoltage and megavoltage 
units, are as follows: 

1. There is an increased depth dose. 

2. The volume of irradiated tissue is 
less, owing to a decrease in lateral scatter, 
with a more sharply defined beam. 

3. The maximum point of ionization in 
the tissue for cobalt 60 is approximately 
6 mm. below the skin (deeper for the 
higher megavoltages). This produces much 
less cutaneous effect. Daily doses of 300 r 
to the skin of cobalt 60 up to 4,000 r will 
produce little cutaneous change. Skin doses 
of 6,000 r in four weeks have not produced 
moist desquamation of the skin. 

4. There is little need for rotational 
therapy. Fixed field therapy is usually 
adequate. 

5. There is usually a decrease in radia- 
tion sickness, probably because of the 
smaller volume of tissue irradiated. 

6. There is decreased absorption of the 
radiation by bone as compared to soft tis- 
sue. This is a definite advantage in the 
irradiation of carcinoma of the head and 
neck. 

7. Increased tumor doses can be given 
in less time than with conventional ther- 
apy. 

8. The irradiation is better tolerated by 
most patients than is the conventional 
type. 

9. Patients can tolerate tumor doses of 
from 1,000 to 1,500 r per week for total 
tumor doses of 5,000 r to the pelvis and 
tumor doses of 6,500 to 9,000 r to the re- 
gion of the oral cavity. 
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The advantages listed for cobalt 60 and 
with the higher voltage units have been 
observed by many radiotherapists, as well 
as in my own experience of three and one- 
half years with cobalt 60 therapy. 

From a purely clinical standpoint, on the 
basis of close observation of the effects of 
cobalt 60 therapy on the mucosa and of 
its effect on tumors, it is my opinion that 
one must give from 15 to 25 per cent more 
cobalt 60 therapy than conventional radia- 
tion therapy to produce the same end re- 
sult. Even if one did not improve the five- 
year results over those of conventional 
therapy, however, the value of supervolt- 
age and megavoltage therapy for deep- 
seated carcinoma has been proved, because 
patients tolerate this therapy so well; the 
ease of administration, the sparing of the 
skin and the increased depth dose. Suffi- 
cient information has accumulated to in- 
dicate that the five-year successful results 
will at least equal those of conventional 
roentgen therapy. 

Brief comment only will be made on the 
use of supervoltage therapy for carcino- 
mas of certain parts of the body. 


Carcinoma of the Head and Neck.— 
Carcinoma of the head and neck and ma- 
lignant tumor of the brain are best treated 
by means of the higher energy beam and 
for the reasons aforementioned. Occasion- 
ally it has been found desirable to give 
one-half to two-thirds of the tumor dose 
with cobalt 60 in certain cases of carci- 
noma of the head and neck, follow with 
radium needles or radon seeds for the re- 
mainder of the dose. Bone, cartilage and 
skin reactions have been at a minimum. 
A tumor dose of approximately 6,000 r to 
8,500 r, delivered in four to six weeks, is 
given. 

Carcinoma of the Breast.—Cobalt 60 
therapy is used postoperatively after sim- 
ple or radical mastectomy for mammary 
carcinoma. The mediastinal, axillary, 
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supraclavicular and infraclavicular re- 
gions are treated by means of anterior and 
posterior opposing fields. A tumor dose 
of approximately 5,000 r is given. 

Since in more than 10 per cent of carci- 
nomas of the breast the internal mammary 
lymph nodes are involved, without other 
evidence of metastasis, and in approxi- 
mately 35 per cent of the cases in which 
the axillary lymph nodes are involved the 
internal mammary lymph nodes contain 
metastatic disease, routine postoperative 
irradiation is certainly in order. Probably 
for the majority of patients with carci- 
noma of the breast the routine radical 
mastectomy will be inadequate, because 
of the involvement of either internal mam- 
mary or supraclavicular lymph nodes, or 
both.® 


Carcinoma of the Cervix.—The usual 
procedure in the treatment of cervical car- 
cinoma is to use both radium and roentgen 
rays. The cervix, the uterus and the upper 
third of the vagina can tolerate a large 
amount of radiation. Radium is considered 
preferable for treatment of the primary 
lesion; roentgen therapy is necessary to 
increase the tumor dose in the lateral pel- 
vic areas. 

Approximately 6,500 to 7,000 gamma 
roentgens are given to point A, which is 
estimated to be 2 cm. above the cervical 
os and 2 cm. lateral to the midline of the 
uterus. Point B is 3 cm. lateral to point A. 
About one-third of the tumor dose given 
to point A will reach point B; therefore, 
it is necessary to supplement the dose at 
point B by a tumor dose of 2,500 to 3,000 
r from external irradiation. Cobalt 60 
therapy has been used entirely for this. 
No additional radiation is given to point 
A. The total tumor dose at point B will be 
be about 5,000 r. 

If the carcinoma recurs and at least 
six months has elapsed since the previous 
therapy, the entire pelvis is irradiated by 
means of cobalt 60 and a midpelvic dose 
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between 4,000 r and 5,000 r is given. I 
have done this many times for recurrent 
carcinoma after one or more years had 
elapsed since conventional roentgen ther- 
apy was given. Some of the preliminary 
results have been highly satisfactory, and 
no unusual complications have occurred. 

There has been a gradual decrease in 
the mortality rate associated with cervical 
carcinoma. This may be accounted for by 
a decrease in the incidence of the disease 
and by improved therapy. The five-year 
survival rates for carcinoma in selected 
sites, as reported from the Connecticut 
State Department of Health, are as fol- 
lows: 


Cervix Uteri, Corpus Uteri, 


1935-1940 35 48 
1941-1946 43 59 
1947-1951 53 62 


These figures are, in general, representa- 
tive of those recorded for the uterus from 
1935 to 1951.® 


Carcinoma of the Corpus Uteri.—Carci- 
noma of the uterine corpus is generally 
treated by preoperative irradiation, fol- 
lowed by hysterectomy and bilateral sal- 
pingo-oophorectomy in six weeks. The 
preoperative irradiation is probably of the 
greatest value when the uterus is large 
and the malignancy of the tumor is high.’ 
It is difficult to prove the value of irradia- 
tion for a patient with a small uterus and 
a tumor of low malignancy. If extension 
has occurred beyond the uterus, cobalt 60 
therapy is given. 


Carcinoma of the Ovary.—Ovarian ma- 
lignant tumors are best treated by surgi- 
cal intervention. Unfortunately, in many 
patients the disease is no longer localized 
and cannot be completely removed. 

Irradiation therapy with cobalt 60 is 
given to all patients when the growth can- 
not be removed in its entirety. Although 
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the results are generally poor in patients 
with extensive disease, surprisingly good 
palliative results are obtained at times, and 
no one can determine in advance which 
tumors will respond and which will not. 
The patients may be reoperated on after 
irradiation, with additional palliation for 
many months. 

Taylor’ has reviewed some of the surgi- 
cal statistics on five-year cures of ovarian 
carcinoma, noting that many estimates 
vary from 20.6 to 30 per cent between 
1949 and 1955. Some patients with local- 
ized low-grade tumors, however, will have 
a very good chance to survive many years 
after the operation. Elkins® noted from 
reports in the literature that the percentile 
five-year survival figures, when both op- 
eration and radiation therapy were used, 
varied from 22.5 to 53. 

For extensive lesions I treat the pelvis 
and abdomen, including the para-aortic 
lymph nodes, and give a tumor dose of 
approximately 4,000 r, using cobalt 60. 

Holme,'® reporting the results in 207 
cases of malignant ovarian tumor treated 
by operation only, stated that 23 per cent 
of the patients survived; in 145 cases in 
which operation and radiation therapy 
were combined, 39 per cent, and in 15 cases 
treated by radiation therapy only, 20 per 
cent. 


Carcinoma of the Lung.—Since Febru- 
ary 1955, 225 patients with carcinoma of 
the lung have been treated with cobalt 60 
therapy. All have been examined by 
thoracic surgeons, and many have had 
lobectomy and pneumonectomy in an at- 
tempt to eradicate the disease. 

In 1938 I reported on a series of pa- 
tients with pulmonary carcinoma who 
were inoperable and were given moderate 
tumor doses of conventional roentgen 
therapy. There was an increase in the 
survival period and the patients were 
clinically improved; less coughing, fever 
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and chills, and there was an increase in 
strength.'! 

Tumor doses of 5,000 to 7,000 r are 
being given to the current series of pa- 
tients who have disease localized to the 
chest, with cobalt 60 therapy, in an effort 
to see whether the cure rate can be in- 
creased and palliation improved. Some 
of the responses have been very good. One 
cannot predict which patient will and 
which will not respond. Several have 
been for two years in good condition and 
symptom free. Definite palliation has 
been produced in the majority. 


Carcinoma of the Bladder.—Carcinoma 
of the urinary bladder has been treated 
with cobalt 60 therapy with tumor doses 
between 5,000 and 6,000 r in four to six 
weeks. The results were much better than 
was anticipated. The discomfort to the pa- 
tient is minimal, and fibrosis and contrac- 
ture of the bladder have occurred infre- 
quently up to the time of writing. 


Complications of Cobalt 60 Therapy.— 
The complications associated with cobalt 
60 therapy during these three years of ex- 
perience have been minimal, and so far I 
have not encountered fibrosis of the sub- 
cutaneous tissues. In the tumor dose range 
given, no perforations have occurred from 
the gastrointestinal tract. The pharyn- 
gitis, esophagitis, colitis and cystitis that 
have occurred when treatments were di- 
rected to those areas have been mild and 
have responded readily to medication. 


ZUSAM MENFASSUNG 


Es ist durchaus méglich, dass die Be- 
handlung des Krebses mit Réntgenbestrah- 
lungen von hohen und 4dusserst hohen 
Spannungen nicht zu einer Erhéhung der 
fiinfjahrigen Uberlebensquote fiihrt. Der 
Wert dieser Form der Behandlung liegt 
in der Méglichkeit, gréssere Tiefendosen 
zu verabfolgen, geringere Haut- und 
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Knochenreaktionen auszulésen, den Rént- 
genkater herabzusetzen und dem leidenden 
Kranken die Behandlung ertraglicher zu 
machen, 

Die Bestrahlungen miissen sorgfaltig 
geplant und mit Genauigkeit ausgefiihrt 
werden. Dies kann zu einer Verbesserung 
der Endergebnisse beitragen. 

In der vorliegenden Arbeit werden keine 
Angaben iiber die Behandlungsresultate 
gemacht, weil erst drei Jahre seit ihrer 
Durchfiihrung verstrichen sind. 

Es ist sehr leicht méglich, dass bei der 
Strahlenbehandlung mit radioaktivem 
Kobalt 15 bis 25 Prozent héhere Dosen als 
bei Anwendung der konventionellen Be- 
strahlungstechnik gegeben werden miissen, 
um den gleichen biologischen Effekt zu er- 
zielen. Der Verfasser hat es fiir notwen- 
dig befunden, besonders bei Krebsen des 
Kopfes und des Halses die Tumordosis zu 
erhohen. 

RESUME 


Il est fort possible, pour ce qui est du 
carcinome, que la thérapeutique de sur- 
dosage (ou de mégavoltage) n’ait pas pour 
conséquence une augmentation substan- 
tielle du. taux de survie de 5 ans. Mais la 
valeur de ce traitement réside dans le fait 
qu’il permet l’administration de doses plus 
pénétrantes avec une meilleure tolérance 
(diminution des réactions générales, cu- 
tanées et osseuses). 

La thérapeutique doit étre bien étudiée 
au préalable et appliquée avec une grande 
précision en vue d’améliorer ses effects. 
L’auteur ne la pratiquant que depuis trois 
ans juge prématuré d’exposer ici ses résul- 
tats. Il a jugé utile d'augmenter les doses 
habituelles en particulier pour les carci- 
nomes de la téte et du cou (doses de cobalt 
de 60 r 15 a 25% plus élevées que celles de 
la roentgenthérapie classique pour le méme 
effet biologique) . 


STEIN: SUPERVOLTAGE RADIATION 


RESUMEN 


La radioterapia con supervoltaje y 
megavoltaje no parece mejorar sensible- 
mente la supervivencia del cancer por 
encima de los 5 afios. El valor de esta 
forma de terapia esta en que se alcanzan 
dosis mayores en profundidad mientras 
que los efectos de la radiacién de la piel, 
tejdo 6seo y en el organismo en general 
son mucho menores; ademas el enfermo 
débil soporta muy bien el tratamiento. 

Para obtener buenos resultados hay que 
planear con precisién la pauta del trata- 
miento y de las sesiones. El articulo no 
publica resultados pues sdlo han pasado 
3 anos desde la puesta en practica de esta 
técnica, 

La terapia con cobalto radiactivo (Co 


60) requiere seguramente dosis entre un 


15 y un 25% mas altas que las usadas en 
la radioterapia corriente. El autor cree 
que debe aumentarse la désis tumor, sobre 
todo cuando se trata de carcinomas de ca- 
beza o cuello. 

SUMARIO 


Acha que, nao houve substancial 
aumento na taxa de sobrevida de cinco 
anos como resultado da terapeutica de 
super e maga-voltagem no carcinoma. O 
valor désse tratamento esta no dose de 
maior profundidade, menor reagao cutanea 
e ossea, menor disturbio pds-irradiagao 
alem de que o paciente podera tolerar o 
tratamento com mais conforto. A mel- 
horia dos resultados pode ser obtida com 
um bom planejamento da terarpeutica pela 
irradiacao. Nesta comunicacao o A. nao 
fornece resultados, porque decorreram 
apenas 3 anos. E possivel que dosagens 
convencionais 15 a 25% mais fortes sao 
necessarias para obter os mesmos efeitos 
biologicos do cobalto 60.0 A. acha que é 
necessario aumentar a dose tumor parti- 
cularmente para os carcinomas da cabeca 


e d° pescoco. 
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Mark Twain once remarked that clues in a murder case were all right, but you 
can’t hang clues. Perhaps we might paraphrase this by saying that you can’t treat 


diagnoses, 


No, but just as clues lead to capture, so diagnoses indicate diseases, 


and the physician cannot treat a disease intelligently until he recognizes it, 

So, when a patient consults his physician, the physician employs his five senses. 
Some physicians, like Dr. Bell, who was the original of Sherlock Holmes, have 
trained their powers of observation to such an extent that their shrewd deductions 
seem uncanny. But even the average physician has been so trained that it becomes 
second nature to notice the pupils of the eyes and the colour of the skin, to note 
how patients walk and whether they puff on exercising. 

A few years ago a physician was a member of a delegation which called upon a 
prominent public official who had the reputation of being a brilliant and successful 
executive. After the interview the various members of the delegation were praising 
him and describing him as “brilliant,” “driving,” “full of imagination,” and a 


“ 
genius. 


The physician was then asked his opinion. “What struck me first,” he 
phy p 


answered, “was that the man’s right pupil was about three times as large as the left, 
and that when he faced the light, neither pupil contracted. That man is not a 


genius, he’s simply losing his mind.” 
admitted to a hospital for the insane. 


And he was. 


Two months later he was 


—Major 
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to deal with a considerable number 

of battle casualties amidst prisoners 
of war of four nationalities, namely, Eri- 
treans, Abyssinians, Italians and Germans, 
while the battles raged in the Middle East 
theatre and later extended across the Medi- 
terranean to Sicily and Italy. These pris- 
oners were, naturally, picked up late 
from the battlefields and then evacuated 
to the advance hospital where I worked as 
a surgical specialist. Whereas our own 
casualties could be collected early and 
brought to surgical teams within twenty- 
four hours of their being wounded, so that 
primary excision of the wounds was possi- 
ble, the same was not true of prisoners of 
war, who as a rule were collected late, 
after the day’s fighting was over and the 
enemy had receded, leaving behind its 
wounded in the field. 

Primary excision of war wounds is an 
accepted principle and has gone a long 
way toward reducing the mortality rate 
and saving limbs, but it must be carried 
out before the wound becomes infected; 
that is, twenty-four hours, at latest, after 
infliction of the wounds. Attempts to ex- 
cise the wound after twenty-four hours 
resulted in spread of infection and general 
septicemia. The consensus, therefore, was 
that it should be given up and done as a 
substitute debridement. Debridement sim- 
ply implies enlargement of the wound in 
order to effect free drainage, combined 
with rapid removal of foreign bodies and 
obviously dead tissue. 

Faced with the problem of a large num- 


Dice G the second World War I had 
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ber of war wounds that had passed the 
period suitable for primary excision, I 
developed the technic of “secondary exci- 
sion,” by which the wounds could be suc- 
cessfully excised without spread of in- 
fection or septicemia and giving the pa- 
tient benefits equivalent to those of pri- 
mary excision. 


Definition of Secondary Excision.—Sec- 
ondary excision is excision of a wound 
that is infected, as against primary exci- 
sion, which is excision of a wound before 
infection sets in. Thus, secondary exci- 
sion applies to wounds more than twenty- 
four hours old. 


Rationale of Secondary Excision.—The 
object of secondary excision is to remove 
all dead tissue from a wound. The bulk 
of dead tissue consists of muscle, which 
is destroyed by the explosive effect of 
a bullet at the exit wound or by pieces 
of bombs, shrapnel, etc. These wounds are 
wide and gaping and contain a consider- 
able amount of dead muscle tissue. The 
muscle tissue that is still alive is limp and 
inactive. Infection of these wounds soon 
occurs because of indriven foreign bodies 
and pieces of clothing, and the bacteria 
multiply vigorously in the dead muscle, 
which forms an ideal medium, providing 
multitudes of dead spaces and crevices, 
the more because of the inactive condi- 
tion even of the living muscles. These 
wounds, if treated by simple drainage and 
dressing, take a long time to heal and 
then do so with the formation of large 
adherent scars and keloid tissue. If bones 
are broken as well, the healing is delayed 
even further because of chronic osteomye- 
litis, which in some cases may cause a 
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discharge of pus on the surface for an 
indefinite time. 

When secondary excision is performed 
the wounds heal rapidly, with soft pliable 
sears, and no keloid forms. In a compound 
fracture the bones unite without the risk 
of osteomyelitis. Lastly, gas gangrene, 
tetanus and secondary hemorrhage, which 
are dreaded complications of infected 
wounds, are done away with by secondary 
excision, and the surgeon need worry no 
further. 

Cause of Failure of Secondary Excision. 
—lIn spite of the great advantages offered 
by secondary excision, surgeons met with 
disaster when they attempted it in the 
past. I assign two main causes to this 
failure: first, lack of preparation of the 
wound prior to secondary excision and, 
second, errors in technic. 


Fig. 1.—Explosive effect on exit wound caused by rifle bullet. 


old, has passed stage for primary excision. 
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I should like to’‘emphasize the fact that 
the preliminary treatment of these infected 
wounds is essential, in order to eliminate 
the activity of such virulent bacteria as 
Streptococcus haemolyticus. There should 
be no hurry in performing secondary ex- 
cision; one should wait until it is ascer- 
tained that acute infection of the wound 
has subsided. The general condition of the 
patient and the local condition of the 
wound can, generally speaking, be relied 
upon to indicate whether or not the in- 
fection is quiescent, If there is doubt, a 
bacteriologic examination of the wound 
can be made by swab and culture. 

With regard to the technic of excision, 
another precaution: It is definitely incor- 
rect to cut through dead and infected tis- 
sue, for it leads to absorption of toxins 
and bacteria into blood, and septicemia 


Wound, more than twenty-four hours 


Extensive damage of muscles with infection superven- 


ing, if treated by debridement or conservatively, has inherent dangers of gas-gangrene, tetanus and 

secondary hemorrhage in the early stages; and, later would go on to protracted healing with forma- 

tion of large adherent scar and keloid. The inset shows the wound of entry, on the inner aspect of 
thigh. 
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may result. At the same time, local spread 
of infection may occur. 

The aim of secondary excision is to 
cut through healthy tissue, thereby re- 
moving the dead tissue together with a 
margin of healthy tissue. For this purpose 
the dead tissues need to be demarcated 
from the healthy parts. This is accom- 
plished by my technic for this procedure. 

It may be noted that, whereas in fresh 
wounds all the layers, from the skin to 
the very depths, are distinct and separate, 
the same is not true of old wounds, in 
which all the layers are matted together. 
Pathologic study of the wound would 
clarify this point even further. The wall 
of an old wound has the edge of the skin, 
the superficial and deep fascia and the 
superficial and deep muscles all bound into 
one mass. The inner layer of this mass 
contains infected, dead and devitalized tis- 
sue that slowly liquefies into slough and 
pus and is discharged into the wound. The 
lateral layer of the mass abuts on the 
healthy tissues of the body, and a line of 
demarcation, with mild sepsis, forms where 
the dead tissue is undergoing the process 
of absorption, separation and fibrous tis- 
sue formation. Further, the edge of the 
skin is the portion of least destruction, 
but in the depth of the wound the thick- 
ness of the dead muscle mass may be con- 
siderable. The excision of a late wound 
thus requires a fine technical skill and 
much patience, as otherwise disaster may 
result. 


Technic.—The three steps of secondary 
excision by my method are (1) prepara- 
tion of the wound; (2) excision of the 
wound, and (3) aftertreatment. 


Preparation of the Wound: As a rule, I 
have treated these wounds by Carrel- 
Dakin’s irrigation, carried on for forty- 
eight hours. The part was kept elevated 
and resuscitation measures instituted to 
improve the general condition of the pa- 
tient. A course of chemotherapy was in- 
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War wounds that are brought for 
treatment twenty-four hours after 
their infliction have passed the period 
for primary excision. They should be 
treated by “secondary excision” as 
here described. 

The main steps are as follows: 

1. Preparation of the wound by 
Carrel-Dakin’‘s irrigation. 

2. Excision as described, with pres- 
ervation of the skin to the maximum 
extent possible and liberal excision 
of muscle through healthy parts. 

3. Mobilization of the skin by un- 
dercutting and suture over the 
wound, either partially or com- 
pletely. Apart from the skin, the mus- 
cles and fascia in the depths of the 
wound are not opposed, and no 
buried sutures are left except the 
small knots that tie the bleeding ves- 
sels. 

After excision of the wound, in a 
case of compound fracture, the skin 
is sutured at either end only, the 
central portion being left open to 
drain the fracture site. The fracture 
is treated either by skeletal traction 
(femur) or immobilization in plaster 
of paris. 


variably given. Antibiotics were not avail- 
able at that time but should be used liber- 
ally in the future. Carrel-Dakin’s irriga- 
tion proved excellent in reducing the in- 
fection, and in the majority of cases just 
forty-eight hours of treatment sufficed; 
if not, it was continued for a few more 
days. By this means all the spaces and 
crevices of the wound could be drained, 
which cannot be done so well by any other 
method. As an alternative, however, and 
for minor wounds, washing with hydrogen 
peroxide, hot foments and frequent anti- 
septic dressings gave good results. 
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through healthy muscles. 
of infection. 
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Fig. 2.—A, preparation of infected wound for secondary excision; Carrel-Dakin irrigation. B, 
first step of secondary excision by author’s technic: Skin is incised at either end of wound to 
expose healthy subcutaneous tissue in order to provide bearing for next step. C, second step: 
Blade of knife is inserted in subcutaneous tissue and advanced toward edge of wound to detach 
skin all round without sacrificing any part of it. D, third step: Dead tissues are excised by cutting 


Nonobservance of this precaution may lead to septicemia or local spread 
E, fourth step: Dead tissues have been excised all round and down to depth of wound. 


Note healthy appearance of muscles. F’, fifth step: Partial closure of the wound at either end. Note 
that no buried sutures are left since no fascia or muscle are approximated. 


Excision of the Wound: Excision of the 
wound is undertaken with all aseptic pre- 
cautions. The surrounding skin is painted 
with iodine, and sterile towels are placed 
all round. The actual wound is touched with 
pure carbolic acid, followed by spirit, and 
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then wiped clean with dry gauze. The skin 
is incised at either end of the wound in 
its long axis till healthy subcutaneous tis- 
sue is exposed. The blade of the knife is 
then inserted into the subcutaneous tissue 
and advanced toward the edge of the 
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wound. Working the blade outward to- 
ward the edge of the wound, enables one 
to detach the skin easily from the wound 
all round, without sacrificing any portion 
of it. After detachment of the skin the 
wound margin will feel hard over an area 
corresponding to that part of it which is 
composed of dead tissue, which lateral to 
it the feel of healthy tissue will be evi- 
dent. The excision of the dead tissue is 
begun by cutting through the healthy tis- 
sues all round and, as far as possible, con- 
tinuously, in order to cut out the wound 
track. In a deep wound it is better to 
excise the superficial layers first and then 
expose the deeper layers of the dead mass 
by retracting the superficial muscle layer. 
In case bone is fractured as well, only the 
loose pieces are removed. Any embedded 
foreign bodies, or bits of indriven clothing 
or old blood clots are removed. 

The excision of the affected muscles is 
done liberally, for, apart from removing 
all traces of infection, which dwells par- 
ticularly in muscles, it reduces the size of 
the wound and makes it possible to close 
the skin without tension. Liberal removal 
of muscles in their long axis causes little 
disability, as the loss is soon compensated, 
but muscles musi not be cut transversely. 
The deep fascia and the fascia coverings 
of muscles are all incised in their longi- 
tudinal axis, as a rule. It need hardly be 
added that sound anatomic knowledge is 
essential in avoiding damage to important 
vessels and nerves during incision. While 
excision is being done, the healthy mus- 
cles bleed freely, but each bleeding point 
should be ligated. The edge of the skin is 
only trimmed, for undue sacrifice of it is 
unwarranted. Finally, the excised wound 
is cleaned with hydrogen peroxide and 
then irrigated with acreflavine solution 
(1 : 1,000). The wound is now ready for 
the next step, for which gloves are 


changed, fresh towels applied and fresh 
instruments used. 
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The next step is closure of the skin. In 
my experience, partial closure of the skin 
at either end of the wound must always be 
done. For this purpose the skin should be 
loosened by undercutting. Complete closure 
of the skin may be carried out in flesh 
wounds only, and only if, after the exci- 
sion, the wound looks very clean. With 
complete closure of the skin, drainage 
tubes must be inserted at either end and 
the patient kept under strict observation 
for spread of infection; should this occur, 
the stitches should be cut out without de- 
lay. In those cases in which the incision 
has not been satisfactory it is advisable 
to pack the wound and leave it completely 
open, with secondary suture after a few 
days. In cases of compound fracture the 
central portion of the wound is always left 


open for drainage. 


Partial closure of the wound at either 
end, after excision, offers great advan- 
tages. It reduces the size of the wound, 
obliterates potential spaces where oozing 
blood may collect and form a nidus for 
multiplication of bacteria, and it also con- 
trols hemorrhage. Furthermore, muscles 
deprived of the warmth and protection of 
their cutaneous covering tend to become 
edematous, infected and necrotic and thus 
would vitiate the result of the operation 
should the skin not be sutured at least 
partially. 

It should be noted that approximation 
of muscles and fascia by suture is not per- 
mitted, for fear of leaving buried sutures 
that would cause infection. 


Aftertreatment.—The aftertreatment of 
flesh wounds is simple, for they heal rap- 
idly. When there has been much loss of 
skin, skin grafting should be done as soon 
as the wound is ready for it. 

The aftertreatment of compound frac- 
tures is as follows: 

1. Plaster immobilization. After exci- 
sion, the skin is closed at either end of 
the wound, while in the central portion 
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Fig. 3.—Sixth step: In compound femoral fracture the wound is only partially closed at either end 


by approximation of skin; petrolatum gauze plug is inserted to drain fracture site. 


treated by skeletal traction on a Braun splint. 


petrolatum gauze is plugged in for drain- 
age of the fracture site. Petrolatum gauze 
is wrapped liberally around the limb over 
the wound and for a certain distance above 
and below it. Plaster of paris is then ap- 
plied to immobilize the fracture, after it 
has been ascertained that the fragments 
are in apposition. The plaster cast is re- 
newed after about three weeks, when the 
skin sutures are removed. Renewal of the 
plaster cast is continued until bony union 
is complete. The wound has been observed 
to heal in six weeks. 

With compound fracture of the forearm 
some patients find it difficult to withstand 
the smell of closed plaster treatment, espe- 
cially in tropical climate. Since frequent 
changes of plaster may disturb the align- 
ment of the fragments, the method I 
adopted was to open a window in the plas- 
ter at the site of the wound and dress the 
wound daily. The petrolatum gauze 
wrapped liberally round the wound and 
above and below it served to prevent the 


Fracture is 


This facilitates daily dressings of wound, which 
heals in four to six weeks while fracture becomes progressively consolidated. 


670 


development of edema in the wound after 
a window had been opened in the plaster. 

2. Skeletal traction. For fracture of 
femur plaster immobilization was not em- 
ployed because, first, it was difficult to 
keep the fragments opposed, and second, 
the discharge from the wound soon soaked 
the plaster in the initial stages, when it 
was inadvisable to change the plaster for 
fear of disturbing the alignment of the 
fragments. Fractures of the femur were, 
therefore, invariably treated by Stein- 
mann’s pin traction applied through the 
tubercle of the tibia. 

Compound factures of the femur were 
evacuated from the front lines on Thomas’ 
splint, which was kept in position by what 
is known as Tobruk Plaster. In such a 
case Carrel-Dakin’s irrigation was used 
while the patient was still on Thomas’ 
splint. Later, secondary excision of the 
wound was performed after the passage 
of a Steinmann pin through the tibia, to 
which a stirrup with a piece of rope was 
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attached for pulling by an assistant, in 
order to keep the fragments steady and 
prevent laceration of blood vessels during 
excision of the wound. After secondary 
excision and partial closure of the skin at 
either end, the central portion of the 
wound was plugged with petrolatum gauze 
for drainage, and then the fracture was 
treated by skeletal traction on a Braun 
splint. The wound was dressed daily. 
Healing took place in about six weeks. 
The fracture showed good union in ten 
weeks. Skeletal traction was maintained 
for six weeks, with smaller amounts of 
weight in the later stages, and was re- 
placed by skin traction after six weeks. 
After three to four weeks of skeletal trac- 
tion, however, plaster of paris could be 
applied if the patient was required to be 
evacuated down the line to a base hospital. 

Results.—Flesh Wounds: In 1941 I per- 
formed a series of 50 secondary excisions 
with complete suture of the skin, the time 
being ten to twenty days after infliction 
of the wound. In 70 per cent healing oc- 
curred by primary intention. In the re- 
maining 30 per cent the stitches gave way 
because of tension and the wound burst to 
a distance of 14 inch to 114 inches (1.2 to 
3.7 cm.).. The burst wound, however, 
healed rapidly, and the results obtained 
showed that the labor was well spent; a 
thin and pliable scar resulted in each case, 
without the risk of keloid formation or 
disfigurement due to big adherent scars. 
Wounds as large as 7 by 21% to 3 inches 
(17.5 by 6.2 to 7.5 cm.) were successfully 
sutured. In 1943, in another theater of war, 
30 cases were dealt with in the same way 
and similar results obtained. Apart from 
these, in a fair number of cases local gas 
gangrene infection had developed; these 
wounds were excised immediately as an 
emergency operation, and then delayed 
suture of the skin was performed. There 
was also a considerable number of large 
irregular wounds in which, after excision, 
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the skin was opposed in parts and patches. 
In these the uncovered parts of wounds 
filled up by granulation and required skin 
grafting. I performed secondary excision 
and suture up to twenty-eight days after 
infliction of the wound, after which it was 
considered unnecessary. 

By way of experiment, a few blown-off 
wounds were excised and left open in their 
whole extent, packed with petrolatum 
gauze and encased in plaster of paris. 
These wounds remained clean but healed 
very slowly and needed skin grafting. 

Simple perforating wounds caused by a 
long range bullet with a small entrance 
and a small exit wound were not excised, 
as they tended to heal spontaneously, but 
otherwise all wounds with a large exit or 
a large entrance and exit wounds or blown- 
off wounds were subjected to excision. 


Compound Fractures: In these cases, 
secondary excision of the wound with par- 
tial suture of the skin at either end pro- 
duced miraculous results, for the wounds 
healed in four to six weeks, while the 
fracture was immobilized in plaster or 
treated by skeletal traction. The fracture 
united normally, and the convalescence 
was not prolonged. In cases in which ex- 
cision was not performed, chronic osteo- 
myelitis and an infected wound tract 
showed discharging sinuses for a year or 
more. 

CONCLUSIONS 


After evaluating the results of second- 
ary excision, I have concluded that “where 
there is dead tissue, cut it out” should be 
considered as good an aphorism as “‘where 
there is pus, let it out.” 

Secondary excision of war wounds will 
have wide applicability in nuclear war- 
fare, when mass casualties will be pro- 
duced and primary excision will not be 
possible for most of them. With my tech- 
nic, secondary excision can be carried out 
with safety, thus preventing the formation 
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of keloids and large adherent scars and 
also the formation of indefinitely discharg- 
ing sinuses. Finally, convalescence will be 
considerably shortened. 


RESUME 


Les plaies de guerre traitées 24 heures 
aprés et ayant de ce fait dépassé le stade 
l’excision primaire, devraient étre soig- 
nées par “excision secondaire,” selon la 
méthode de |’auteur. 

L’ “excision secondaire’ comprend les 
principaux temps suivants: 

1. Préparation de la plaie par irriga- 

tion au liquide de Carrel-Dakin. 

2. Excision de la plaie selon la tech- 
nique de l’auteur, qui comporte le 
ménagement au maximum de la peau 
alors que les muscles sont largement 
excisés a travers les parties saines. 
Incision et mobilisation de la peau 
et suture partielle ou compléte par- 
dessus la plaie. Les muscles et le 
fascia du fond de la plaie ne sont 
pas rapprochés, et il ne reste aucune 
suture enfouie a part les petits 
noeuds ligaturant les vaisseaux san- 
guins. 

Dans les cas de fractures compliquées 
et aprés excision de la plaie, la peau est 
suturée a une extrémité seulement, alors 
que la partie centrale est laissée ouverte 
pour permettre le drainage au nive au de 
la fracture. La fracture est traitée soit par 
traction osseuse comme pour le fémur, soit 
par immobilisation platrée. 


RESUMEN 


Las heridas de guerra cuyo tratamiento 
haya de comenzarse después de veinticua- 
tro horas, cuando ha pasado ya el periodo 
de “excision primaria,” deben ser tratadas 
por “excision secundaria” en la forma 
propuesta por el autor. 

Los puntos fundamentales de la “exci- 
sidn secundaria” son: 
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1. Preparacién‘de la herida por irriga- 
cién con liquido Carrel-Dakin. 

2. Excisién de la herida en la siguiente 

forma: conservacion maxima de la 
piel excindiendo en cambio amplia- 
mente hastatejido sano las partes 
blandaes subyacentes. 
Movilizacién amplia de la piel por 
despegamiento subcutaneo suturan- 
dola después sobre la herida. Por el 
contrario los musculos y fascias no 
son suturados con lo que no se deja 
ningin punto enterrado salvo los 
indispensables de las ligaduras vas- 
culares. 

En los casos de fractura compleja una 
vez excindida la herida se sutura la piel 
dejando un pequefio hueco para un tubo 
de drenaje. Después se inmoviliza la frac- 
tura con extensién o vendaje enyesado. 


ZUSAM MENFASSUNG 


Kriegswunden, die erst 24 Stunden nach 
erfolgter Verletzung zur Behandlung ge- 
bracht werden und dadurch den Zeitpunkt 
fiir eine primaire Exzision versiumt haben, 
sollten nach dem vom Verfasser angege- 
benen Verfahren der ‘‘sekundiren Exzi- 
sion” behandelt werden. 

Die wesentlichen auszufiihrenden 
Schritte bei diesem Verfahren sind die 
folgenden: 

1. Vorbereitung der Wunde mit Carrel- 

Dakinscher Ausspiilung. 

2. Ausschneidung der Wunde nach dem 
vom Verfasser angegebenen Ver- 
fahren, wobei soviel Haut wie nur 
irgend méglich gerettet wird, wah- 
rend die Muskeln durch die gesunden 
Teile hindurch grossziigig ausge- 
schnitten werden. 

Mobilisierung der Haut, die durch 
Unterschneidung losgelést und ent- 
weder iiber einen Teil oder iiber die 
gesamte Ausdehnung der Wunde 
zusammengenaht wird. Die Muskeln 
und Faszien in der Tiefe der Wunde 
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werden nicht zusammengebracht, 
und ausser den kleinen die blutenden 
Gefisse verschliessenden Knoten 
werden keine Niahte in der Tiefe 
zuriickgelassen. 

Bei komplizierten Briichen wird die 
Haut nach Herausschneidung der Wunde 
nur an den beiden Enden genaht, wahrend 
der mittlere Abschnitt zur Drainierung 
der Frakturstelle offen gelassen wird. Der 
Bruch wird entweder wie im Falle einer 
Oberschenkelfraktur durch Knochenzug 
oder durch Ruhigstellung im Gipsverband 
behandelt. 

SUMARIO 


O A. declara que as feridas de guerra 
que chegam para tratamento depois de 24 
horas devem ser tratadas por excisao 


GUPTA: WAR WOUNDS 


secundaria. Descreve os seguintes tempos 
da exciséo secundaria: 

1. Preparacao da ferida por irrigacao 
Carrel-Dakin. 

2. Ex cisiéo cutanea economica porem 

estirpacéo muscular em area limite 
das partes sas, conforme esquema 
do A. 
Mobilizacao da pele por descolamento 
com sutura total ou parcial. Nao 
sutura muculos nem fascia e nao usa 
suturas na profundidade esceto para 
ligaduras. 

Nas fraturas expostas depois da escisdo 
da ferida sutura a pele somente nas ex- 
tremidades, deixando o centro aberto para 
drenagem. A fratura é tratada por tracao 
esquelética como no caso do femur ou por 
imobilizagao gessada. 


. . . A scientist must learn that it is not enough to make a great discovery. He 


must teach mankind to apply it to their own betterment. And that task is often 
far more difficult than the actual search for truth. 

As a martyr to the world’s stupidity, Semmelweis is one of the great tragic 
figures of all history. As a man and a scientist, his memory is glorious. In his 
own time innumerable lives were saved because of his discovery, both through his 
own efforts and those of his students. Had he lived but two decades longer he 
would have seen his theory fully explained and accepted, his prophylaxis used 
throughout the world. He might well have fathered antiseptic surgery himself. 
As it was, he died in the very dawn of a new age of surgery and midwifery, and 


other men carried to victory the fight which he began. 
—Slaughter 
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Genitourinary Surgery 


An Ideal Surgical Correction of Ectopia Vesica 


W. G. SHULTZ, M.D., F.A.C.S., F.I.C.S., D.A.B. 
TUCSON, ARIZONA 


HILE I was observing one of 
W America’s leading urologists as he 
performed an operation for the 
correction of this unfortunate congenital 
defect, it occurred to me that if some 
means could be devised by which the pubic 
bones could be brought into approximation, 
two of this operation’s most formidable 
drawbacks could be disposed of. 


Read at the Twenty-Third Annual Congress of the United 
States and Canadian Sections, International College of Sur- 
geons, Los Angeles, March 9-14, 1958. 

Submitted for publication June 2, 1958. 


The author presents bilateral oste- 
otomy of the os ilium as a part of 
the surgical correction of ectopia 
vesica. He points out that there are 
two important advantages obtain- 
able thereby: (a) that a urethral 
sphincter can be constructed from 
the arms of this muscle without sep- 
aration of either from its attachment 
to the pelvic bone, thus preventing 
damage or destruction of the blood 
or nerve supply of these muscles, 
and (b) that it results in close ap- 
proximation of the pubic bones, 
which permits closure of the ab- 
domen without “sliding” procedures 
and hence results in a strong abdom- 
inal wall. A case is presented, in 
which the patient was a girl under 
the age of 3 years and in which the 
results were excellent. 


The possible means are as follows: 1. A 
urethral sphincter could be constructed 
from the two arms of this muscle, without 
separation of either from its attachment 
to the pubic bone; this would prevent 
damage to, or destruction of, the blood or 
nerve supply of these muscles. This, in 
my opinion, would be a valuable factor in 
obtaining a functioning vesical sphincter. 
2. Close approximation of the pubic bones 
would permit ready closure of the abdom- 
inal defect and easy approximation of the 
abdominal recti muscles and fasciae, with- 
out sliding procedures. This would result 
in a strong abdominal wall, which is an 
important aid to initiating and propelling 
the urinary stream in the act of voiding. 

The patient whose case is here presented 
was one from the local Crippled Children’s 
Clinic, and Dr. John R. Schwartzmann, an 
orthopedic surgeon, was giving her ortho- 
pedic care. When he learned that I was 
planning to admit her to the hospital for 
plastic repair of the exstrophic bladder he 
asked that I notify him after I had com- 
pleted my operation and she had recovered 
sufficiently, as he wished to perform a 
corrective orthopedic procedure on the bony 
pelvis. 

Further discussion elicited the fact that 
he planned to do a bilateral osteotomy of 
the os ilium. When asked if the pubic bones 
could then be closely approximated, he 
stated that they could. I then suggested 
that he perform the osteotomy first -and 
that we collaborate in the balance of the 
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operation. This was agreed upon, and the 
reports which follow will, I believe, sub- 
stantiate the soundness of my reasoning. 

When I lay claim to original thinking in 
this case, I must admit to a lack of com- 
plete knowledge of all the literature on 
the subject. 

The procedure here presented was 
thought out, planned, and executed in 
February and March 1955. I must confess 
that both Dr. Schwartzmann and I were 
totally unaware of, and that until over two 
years later (May 1957) I did not learn of, 
Dr. F. Trendelenburg’s classic contribu- 
tion to this subject. 

Dr. Trendelenburg, as is well known, 
was Professor of Surgery in the Univer- 
sity of Leipzig, Germany. On May 30, 1906, 
he presented a paper entitled “The Treat- 
ment of Ectopia Vesicae” before the Amer- 
ican Surgical Association, This paper was 
printed in the August 1906 issue of the 
Annals of Surgery. It presents such sound 
original thinking and an approach so 
closely akin to that used in the case here 
presented, that my presentation will be 
greatly enhanced by certain pertinent quo- 
tations from it. 

“The repair of congenital defects of the 
urethra and bladder constitutes one of the 
most difficult and for that reason perhaps 
one of the most interesting chapters in 
plastic surgery, and if the outcome be suc- 
cessful it may be regarded with intense sat- 
isfaction. During the past fifty years many 
surgeons have occupied themselves with 
the solution of this problem, and many 
have been the attempts to devise a method 
by the aid of which, even in the severe 
types of the deformity, a restoration of the 
normal bladder form and normal bladder 
function could be secured. Up to the pres- 
ent time, however, this ideal has not been 
reached. 


*Trendelenburg, F.: The Treatment of Ectopia 
Vesicae, Ann. Surg. 44, August, 1906. 
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Fig. 1.—Congenital exstrophy of bladder and 
prolapse of rectum in D.K., aged 21% years. 


“For more than twenty years I have 
endeavored to aid the direct union of the 
freshened edges in cases of ectopia by pro- 
ducing a separation of the pelvic bones at 
the sacroiliac synchondrosis in order to 


provide for a closer approximation of the 


two halves of the pelvis anteriorly at the 


’ symphysis and consequently of the edges 


of the defect. Only a limited number of 
surgeons have made use of my method, 
because the bilateral separation of the os 
ilei from the sacrum was generally re- 
garded as a very dangerous procedure. 
“The reason for the failure may be ac- 
counted for by the fact that the two sec- 
tions of the pelvis which have been sepa- 
rated at the sacroiliac synchondrosis have 
a tendency to gradually resume their 
former position, therefore the neck of the 
bladder and the prostatic portions of the 
urethra which are closely connected with 
the pubic bones, are pulled upon to such 
an extent that the muscular ring can no 
longer be brought into play. 
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“T have made several attempts to over- 
come this difficulty by mobilizing the pubic 
bones with the help of the chisel or by 
dissecting widely the attachments of the 
urethra and the neck of the bladder to the 
latter. In no instance of complete ectopia 
have I been favored, however, with a 
permanent result.” 

He goes on to mention the case of a little 
girl with pronounced epispadias for which, 
in his own words, he “did a bloody separa- 
tion of the pelvic bones at the sacroiliac 
synchondroses,” which permitted complete 
approximation of the pubic bones, then 
performed his plastic reconstruction and 
followed this by wiring the symphysis with 
silver wire. He then stated: “The wire su- 
ture was the cause of the production of a 
fistulous tract, but the latter closed when 
the suture, which had already cut its way 
through the bone, was extracted.” 

He stated that in this case the result 
was perfectly satisfactory, and again I 
quote him verbatim: 
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“The question naturally arises, why was 
not a similar effect obtained in cases of 
complete vesical ectopia? The explanation 
may be found in the fact that it is impos- 
sible in these cases to bring together the 
pelvic bones in front and to keep them 
permanently in position. Wiring of the 
bones particularly in boys cannot be ad- 
vantageously employed, because the wire 
comes in conflict with both the bladder and 
the penis. In younger children, moreover, 
the wire is very apt to cut its way through 
the tissues. 

“IT am of the opinion that it would be 
wise to go back to the old idea advanced 
by Demme and Passavant and to make an 
attempt to bring about the desired changes 
in the bony structures of the pelvis by orth- 
opedic measures.” 

For the sake of the record I am attempt- 
ing to find out what the idea advanced by 
Demme and Passavant was, but, up to the 
time of writing, have been unsuccessful. 
It may be that these surgeons did osteoto- 
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Fig. 2.—Roentgenograms of patient shown in Figure 1 (see text). 
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Fig. 3.—A, normal positioning of hips. B, first steps of author’s technic. C, suturing technic 
(see text). 


mies of the os ilium. If so, Dr. Schwartz- 
mann and I will have unwittingly resur- 
rected an old idea, but the result must still 
be considered a most fortunate event in 
this instance: 

I leave it to the orthopedic surgeons to 
discuss, pro and con, the effect Dr. Trendel- 
enburg’s technic of manually producing a 
separation at the sacroiliac synchondrosis, 
if it were permanently successful, would 
have on the stability and weight-bearing 
ability of the pelvic girdle, which must 
support the entire upper portion of the 
human body. It is my personal opinion, 


however, that any procedure which re- 
sulted in producing unstable sacroiliac 
joints would result in undesirable ortho- 
pedic disability. 

I recognize the fact that many and 
various procedures for the attempted cor- 
rection of the exstrophic bladder are old, 
going back at least a century. I have no 
knowledge, however, of any previous at- 
tempt to combine them with bilateral 
osteotomy of the os ilei, and therefore, un- 
til this is proved incorrect, I present the 
operation as a new approach to this prob- 
lem. 
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Fig. 4.—Postoperative photograph of child D. K. 


The ideal sought after in such cases is 
to produce a bladder of normal bladder 
form, return it to the position nature in- 
tended it to occupy, so that it possesses or 
will develop adequate capacity and be able 
to retain, initiate and forcefully expel the 
urine, in addition to cutting off the urinary 
stream completely after total emptying of 
the bladder, without incontinence or drib- 
bling. 

Even though these ideals are not at- 
tained in every case, one may attain re- 
sults greatly preferable to those of uretero- 
sigmoidostomy and other procedures that 
have been been tried. If one fails these 
other procedures can still be carried out. 


REPORT OF CASE 


D. K., aged 214 years (Fig. 1), was born 
with exstrophy of the urinary bladder and pro- 
lapse of the rectum with incontinence of feces. 
She was first seen by me on Dec. 6, 1954. Two 
operations had already been done on the rec- 
tum; the first via the abdominal approach, at 
which time it was reported that a uterus, 
tubes, ovaries and a vagina were present. An 


678 


JUNE, 1959 


attempt to elevate the rectum was unsuccess- 
ful as to incontinence of feces. A second opera- 
tion, on the rectal sphincter, was done at 
Children’s Hospital and was successful. 

The child was admitted to St. Mary’s Hos- 
pital in February 1955, and on February 18 
Dr. John R. Schwartzmann performed the 
osteotomy. 


Operative Report of Dr. Schwartzmann.— 
“2-18-55. This child has been seen and fol- 
lowed in Crippled Children’s Division. She has 
a complete exstrophy and a congenital anom- 
aly of the pelvis in that the pubic bones and 
the pelvic arch pass directly anteriorly from 
the sacroiliac joint and the symphysis lies 
about 3 inches (7.5 cm.) apart. This results 
in an external rotation of the hips and the child 
walks with a waddling gait, grossly unstable 
on both sides although hips themselves are in 
joint. Dr. Shultz has worked the child up and 
plans to repair the bladder, returning it to 
the abdominal cavity, but has felt that this 
particular procedure would be facilitated if 
the pubes could be brought together and a 
symphysis restored to allow better closure of 
the abdominal wall over a reconstructed blad- 
der. It was possible passively to compress the 
pelvis to a degree and it was felt that an 
osteotomy of the ilium through the greater 
sciatic notch would be of value in allowing 
some collapse and reshaping of the pelvic in- 
let to allow approximating the pubes toward 
forming a symphysis. Besides this particular 
restoration it would also allow better position- 
ing of the hips for walking. 

“On 2-18-55 (Fig. 2A), under general anes- 
thetic, after usual surgical preparations, with 
the child in the prone position, the posterior 
ilium was exposed by anatomic dissection 
through an incision over the posterior iliac 
crest and the lateral table was exposed sub- 
periosteally. The greater sciatic notch was 
exposed. With an osteotome the outer table 
was osteotomized, carrying down to the inner 
table of the ilium, and this was partially oste- 
otomized. It was possible then to do an osteo- 
clasis and turn the wing and pubes forward 
towards the midline. This wound was closed 
in anatomic layers with interrupted deep cat- 
gut and black silk to the skin. An identical 
procedure was carried out on the opposite 
side (Fig. 2B). On completion of the proce- 
dure it was possible to bring the pubic bones 
to within 34 inch (1.9 cm.) of each other and 
this resulted in normal positioning of the hips 
(Fig. 3, A and B). An Elastoplast retaining 
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dressing was applied, and the child was im- 
mobilized in bed in a pelvic sling. A second 
stage procedure within two or three weeks 
can be carried out by Dr. Shultz and following 
this an attempt will be made to complete resto- 
ration of the symphysis pubis and restore a 
pelvic arch for this child.” 
Signed: Dr. J. R. Schwartzmann 


On March 4, I operated on the child. Two 
incisions were made in the mucosa from the 
lower end of the trigone almost to the open- 
ing of the vagina, one on each side, in such a 
manner that a 1 inch (0.32 cm.) strip of mu- 
cosa was left at the base where a urethra was 
to be constructed (Fig. 3C). The mucosa was 
then incised over each sphincter muscle, and 
flaps of mucosa were laid back from each mus- 
cle so that they were denuded completely. The 
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bladder was then completely freed from the 
edges of the skin and also separated from the 
peritoneum to such an extent that it could be 
held like a cyst and depressed into the pelvic 
portion of the abdomen quite readily. The 
edges of the skin were then dissected free from 
the abdominal muscles, which exposed them 
for about 1 inch (2.5 cm.) on each side. Four 
strands of heavy vitallium wire were then laid 
in the midline over the strip of mucosa that 
had been left for a urethra. These strands, 
employed to serve as a urethral splint, were 
long enough to insure that their upper ends 
could be left out through the suprapubic open- 
ing and their lower ends left out through the 
urethra, with sufficient length remaining to 
tie these ends together outside, forming a 
complete loop (Fig. 2B), insuring against any 


Fig. 5.—A, roentgenogram showing corrected bladder (see text). 8B, intravenous pyelogram. Con- 
ditions normal. 
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possibility that they might get out of posi- 
tion or be lost. Two triple 000 interrupted 
chromic catgut sutures were then placed in 
each arm of the sphincter muscles in such a 
manner as to approximate them in front of 
the splint. This represented the start toward 
construction of a sphincter and a urethra. 
The edges of the bladder were then brought 
together above this with interrupted double 
00 chromic catgut sutures. A No. 16 Foley 
catheter was placed in the bladder at the 
uppermost end, where the splint likewise 
emerged from the now completely constructed 
bladder. At this stage Dr. Schwartzmann 
entered the operation, dissecting out each 
pubic bone and insertng two double coarse 
silk sutures around each, pulling them as close 
together as possible with the tie (Fig. 3C). 
Two more triple 000 chromic catgut sutures 
were then placed in the sphincter muscles and 
the mucosal flaps sutured together in front 
of the sphincter with the same material. 

The abdominal muscles and fascia were then 
sutured together with No. 0 interrupted 
chromic catgut sutures, and the edges of the 
skin were closed with continuous interlocked 
silk sutures. 

Progress was quite satisfactory, but after 
ten days I decided that the vitallium wire I 
had used as a splint was too heavy and re- 
placed it with 4 strands of coarse silk, which 
I considered much more comfortable and not 
nearly so likely to produce cutting or pressure 
necrosis in the region of the urethra. 

The next operative procedure was done four 
weeks after construction of the bladder, at 
which time (April 1), I replaced the silk ure- 
thral splint with a No. 10 Foley catheter, re- 
moved the suprapubic catheter, and removed 
the granulation tissue around the suprapubic 
opening, closing it with silk sutures. 

The suprapubic wound healed by first in- 
tention in spite of the fact that the No. 10 
Foley catheter left indwelling through the 
urethra did not function perfectly. Six weeks 
after reconstruction of the bladder this cathe- 
ter was removed. The patient was incontinent 
for thirty-six hours after its removal but then 
became continent except when agitated or cry- 
ing. Within a week she had satisfactory con- 
trol, with evidence of increasing bladder ca- 
pacity (Fig. 4). 

Three years have now elapsed since the 
operation. The child has not worn corrective 
shoes for the past year. She is attending 
school, with no restrictions placed on her 
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activities at any time. Her teacher has been 
requested to permit toilet privileges on re- 
quest, because the urge to void makes the 
child uncomfortable if it is not heeded with 
reasonable promptness. The bladder’s capacity, 
however, is now 8 ounces (Fig. 5A), with no 
incontinence, no residuals and no enuresis. In- 
travenous pyelograms (Fig. 5B) are normal. 
This should, in my opinion, be classified as an 
ideal result. 
COMMENT 

I am grateful for the Providence that 
brought Dr. Schwartzmann and me to- 
gether in this case and made it possible 
for us to combine these two procedures 
with such a complete success. 

The rapidly growing bony tissues of the 
young do not offer much resistance to con- 
stantly applied pressure and may readily 
be molded into their form. Trendelenburg 
has pointed out that this is well illustrated 
by the formerly common practice of bind- 
ing’ the feet of young Chinese women. It is 
also well illustrated by the pointed crani- 
ums of some uncivilized tribes. Some, 
therefore, may wish to approach the prob- 
lem through some type of molding pro- 
cedure. 

What about the application of the tech- 
nic here recommended when a small blad- 
der is present? It still should be an indis- 
pensable aid to constructing a functioning 
sphincter, and since skin from the penis 
and scrotum is used to construct a urethra, 
why not use it here? When osteotomy is 
done and the pubic bones are brought to- 
gether there will be more than enough skin 
to cover the abdominal muscle closure, so 
why not, in such cases, take enough from 
that bordering the bladder to construct 
one of sufficient size? True, the skin will 
not be contractile and such a bladder may 
not empty completely, but the true vesical 
tissue might in time increase in size to a 
point that would permit removal of the 
portion constructed of skin. 

At what age should this procedure be 
carried out? In the case here presented it 
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was done when the patient was just under 
the age of 3 years. The result has been re- 
ported, Dr. Schwarizmann has said that 
in his opinion the patient should approxi- 
mate this age before osteotomy is done. I 
concur, since the sphincter muscle is suffi- 
ciently developed at that age to permit 
better identification and therefore to lend 
itself more readily to the procedure. 

These and many other questions, how- 
ever, I do not pretend to be capable of 
answering positively. I only hope that this 
presentation will stimulate sufficient ef- 
fort to produce the answers and arrive at 
the ideal results in most such cases. 


SUMARIO 

Demonstra 0 uso osteotomia bilateral do 
osso iliaco como parte da correcao cirur- 
gica da ectopia vesical. Acentua duas van- 
tagens: a-o esfincter uretral pode ser re- 
construido com os feixes musclares sem 
desinsegao ou dano a suplencia nervosa e 
vascular; b- o resultado na aproximacgao 
dos ossos pubicos permite o fechamento 
abdominal sem necessidade de _ tecnica 
complementar. 

Apresenta um caso de uma menina de 2 
anos de idade com resultado excelente. 


RIASSUNTO 


L’autore descrive l’osteotomia bilaterale 
dell ’osso iliaco come tempo della cura 
chirurgica dell’ectopia vescicale. Si otten- 
gono due grandi vantaggi: a) che lo 
sfintere dell’urethra puo essere ricostruito 
senza staccarlo dalle sue inserzioni sulla 
pelvi, rispettando cosi tanto le sue connes- 
sioni vascolari che quelle nervose; b) che 
si ottiene unamiglior avvicinamento delle 
ossa pubiche il che consente una chiusura 
dell’addome senza dover ricorrere ai met- 
odi di scivolamento e quindi una maggiroe 
solidita. 

Viene presentato il caso di una bam- 
bina di meno di due anni di eta in cui il 
risultato fu eccellente. 
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RESUMEN 


E] autor propone la osteotomia bilateral 
del ilion como parte de la correccién de la 
ectopia vesical. Senala que con esto se ob- 
tienen dos ventajas importantes: (a) que 
esfinter de la urethrapuede ser reconstru- 
ido con las ramas de este musculo sin 
separacion de sus inseciones en el hueso 
pelviano evitandose asi el dano a la irri- 
gacion inervaci6n del musculo, y (b) que 
se obtiene una aproximacién de los huesos 
pubis lo que permite un cierre de la herida 
abdominal un caso de una nina de menos 
de dos anos en la cual el resultado fue 
excelente. 

ZUSAM MENFASSUNG 


Der Verfasser beschreibt die doppelsei- 
tige Osteotomie des Darmbeins als Teil der 
chirurgischen Korrektur der Harnblasen- 
ektopie. Er weist darauf hin, dass sich 
auf diese Weise zwei Vorteile erzielen 
lassen. Erstens lasst sich aus den Muskel- 
armen ein Harnréhrensphinkter herstel- 
len, ohne dass die Muskeln von ihrem An- 
satz am Beckenknochen getrennt werden; 
auf diese Weise wird eine Schaidigung oder 
Zerstorung der Blut oder Nervenversor- 
gung dieser Muskeln vermieden. Zweitens 
wird eine enge Annaherung der Scham- 
beine erzielt, was eine Schliessung der 
Bauchwand ohne “Gleitverfahren”’ gestat- 
tet und zur Entstehung einer starken 
Bauchwand fiihrt. Es wird iiber den Fall 
eines weniger als zwei Jahre alten Mad- 
chens berichtet, bei dem die Operation zu 
einem ausgezeichneten Ergebnis fiihrte. 


RESUME 


L’auteur présente une technique d’ostéo- 
tomie bilatérale de l’ilion, faisant partie 
de la correction chirurgicale de |’ectopie 
vésiculaire. Cette méthode présente les 
avantages suivants: a) formation d’un 
sphincter uréthral 4 partir des branches 
de ce muscle sans les séparer de leurs 
attaches pelviennes, évitant ainsi des 
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troubles de la circulation sanguine et sage, et procure ainsi une paroi abdomi- 
veineuse; b) approximation étroite des os _nale résistante. L’auteur décrit le cas 
pubis qui permet une fermeture abdomi-  d’une fillette de moins de 2 ans ow les 
nale supprimant la technique par coulis- résultats se sont révélés excellents. 
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Urethrograms in the Diagnosis and Management 


of Benign Prostatic Hypertrophy” 


DONALD ROLNICK, M.D., ROLAND R. CROSS Jr., M.D., AND 


nosis of benign prostatic hypertrophy 
and in the evaluation of the end re- 
sults of prostatic surgical treatment has 
been emphasized in the past. Neverthe- 
less, urethrographic study has never been 
widely used by urologists in their manage- 
ment of prostatism. In this study urethro- 
grams were taken of a series of patients, 
preoperatively and postoperatively, who 
were surgically treated for benign pros- 
tatic hypertrophy. An attempt was then 
made to correlate these urethrograms, pre- 
operatively and postoperatively, with cer- 
tain objective signs and subjective symp- 
toms. The objective criteria were the 
results of rectal examination, cystoscopic 
study, tests for residual urine and micro- 
scopic examination of the urine. The sub- 
jective symptoms were nocturia, urgency, 
frequency, burning on urination and diffi- 
culty in starting and stopping the uri- 
nary stream. Preoperative urethrograms 
were taken of 34 patients. Of this group, 
28 underwent transurethral resection of 
the prostate; on the remaining 6, retro- 
pubic prostatectomy was performed. It 
was possible to follow 24 of these patients 
for three months, and 17 for six months, 
after the operation. With every patient 
the following measures were taken before 
and after the operation: 1. Anteroposterior 
and right oblique urethrograms were ob- 


7 HE use of ureothrograms in the diag- 
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Preoperative and _ postoperative 
urethrographic studies were per- 
formed on a series of patients who 
had undergone surgical treatment 
for benign prostatic hypertrophy. 
The right oblique urethrogram 
proved most useful in this series 
from the diagnostic point of view. 
When the size of the prostate gland 
is difficult to evaluate on rectal 
examination and cystoscopic study, 
the urethrogram can be of great aid 
in giving an accurate indication of 
the size of the gland. The authors 
point out that it is difficult to cor- 
relate the patient's subjective com- 
plaints with data obtained by objec- 
tive methods. 


tained. 2. Rectal examination, cystoscopic 
study, tests for residual urine and micro- 
scopic examination of the urine were done. 
3. All patients were questioned with regard 
to subjective symptoms referable to the 
urinary tract. 

In some of the patients air was used as 
a contrast medium. It was observed, how- 
ever, that air was not of great value except 
when associated vesical disease was pres- 
ent or there was intravesical protrusion of 
the prostatic lobes. In addition, the use of 
air required more roentgen studies, made 
the procedure more difficult and added to 
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the discomfort of the patient. An ordinary 
urethrogram appeared to be best suited for 
this particular study. 

The urethrographic medium was 30 per 
cent Skiodan in 0.5 per cent methy! cellu- 
lose. This medium proved to have excellent 
radiopacity, was relatively nonirritating 
to the urethral mucosa, and had a viscosity 
that made it easy to inject. 

The Brodny clamp (Fig. 1A) was used 
to take the urethrograms. In order to ob- 
tain the best results with this instrument 
the plunger should be inserted into the 
urethral meatus as far as possible, and the 
prongs should be placed on the corona of 
the glans penis as tightly as possible. 

Fig. 1 B shows a patient in the right ob- 
lique position with the Brodny clamp at- 
tached to the penis. The right oblique 
urethrogram was the best for diagnostic 
purposes in this study, and all of the fol- 
lowing diagrams and urethrograms are 
in the right oblique position. Fifteen to 
20 cc. of the medium was injected for each 
urethrogram, the film being taken as the 
last 1 or 2 cc. was injected. Tension was 


A 

Fig. 1A, Brodny clamp; B, patient in right 

oblique position with Brodny clamp attached to 
penis. 
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maintained on the penis in order to oblit- 
erate the penile folds, and the patient was 
instructed to breathe normally while the 
film was taken, so that the external 
sphincter would appear normal. 

Figure 2A is a diagram of a normal 
urethrogram. Only the anatomic features 
of the posterior portion of the urethra 
have been emphasized, since in this study 
we were primarily interested in that area. 
The verumontanum, represented as a 
speckled area on the diagram, appears as 
a filling defect on the actual urethrogram. 

A normal urethrogram is shown in Fig- 
ure 2B. The irregularity of the bladder is 
due to incomplete filling of that organ by 
the urethrographic medium. 

Figure 3A is a diagram of benign pros- *' 
tatic hypertrophy. The four cardinal fea- 
tures of this condition as seen on the right 
oblique urethrogram are shown :_(1) ante- 
rior-posterior spreading, representing en- 
largement of the lateral lobes; (2) an- 
terior tilting of the posterior portion of 
the urethra, representing enlargement of 
the middle lobe; (3) a defect of the base 
of the bladder, representing intravesical 
protrusion of the prostatic lobes, and (4) 
elongation of the posterior portion of the 
urethra, which occurs in all cases of pros- 
tatic enlargement. 

In Figure 3B a urethrogram of a pa- 
tient with benign prostatic hypertrophy 
shows anterior-posterior spreading, indi- 
cating enlargement of the lateral lobes, 
and anterior tilting of the posterior por- 
tion of the urethra, indicating enlarge- 
ment of the middle lobe. Figure 4A is 
another urethrogram of a patient with 
benign prostatic hypertrophy showing 
elongation of the posterior portion of the 
urethra, a defect at the base of the blad- 
der, representing intravesical protrusion 
of the prostatic lobes, and anterior-pos- 
terior spreading. 

Figure 4B is a urethrogram of a pa- 
tient with carcinoma of the prostate. 
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Fig. 2.—A, diagram of normal urethrogram. B, 
normal urethrogram. 


This patient was not a part of our study, 
but his urethrogram is interesting be- 
cause it shows, in addition to carcinoma 
of the prostate, prostatic enlargement and 
chronic prostatitis. Carcinoma of the pros- 
tate is demonstrated by the straightening, 


narrowing 
rior portion of the urethra, Prostatic 


~—~“The remainder of the urethrograms are 
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enlargement is shown by elongation of the 
posterior portion of the urethra, a bladder 
base defect and some anterior-posterior 
spreading. The presence of dye in dilated 
prostatic ducts indicates chronic _prosta- 
— 

preoperative films and films taken six 
months after the operation. 

Figure 4C is a preoperative urethro- 
gram of a patient who underwent trans- 
urethral resection of the prostate. The size 
of the prostate was difficult to estimate 
accurately by rectal and even by cysto- 
scopic examination. As a result, there was 
some question as to whether an open pros- 
tatectomy or a transurethral resection 
should be performed. The urethrogram 
demonstrated the prostate to be of the size_ 
amenable to transurethral resection, and 
on the basis of the urethrogram a deci- 
sion to perform a transurethral resection 
was made. Six months after the operation 


Bladder 
ig ~ Base Defect 


Elongation of Urethral, 
Veru—, 


B 


Fig. 3—A, diagram of benign prostatic hyper- 
trophy. B, urethrogram of patient with benign 
prostatic hypertrophy (see text). 
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Fig. 4.—A, another urethrogram showing benign prostatic hypertrophy (see text). B, urethrogram 
of patient with prostatic carcinoma. C, preoperative urethrogram of patient who underwent trans- 
urethral prostatic resection. D, postoperative urethrogram of patient in C. 
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Fig. 5—A, urethrogram of patient with pronounced benign prostatic hypertrophy. B, urethrogram 

taken six months after operation, showing complete removal of prostate. C, preoperative urethrogram 

of patient on whom transurethral resection was performed for benign prostatic hypertrophy. D, 
postoperative urethrogram of patient in C, showing residual prostatic tissue. 
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the urethrogram (Fig. 4B) showed a 
large, smooth cavity in the posterior por- 
tion of the urethra, indicating the prostate 
had been well-resected. Preoperatively this 
patient’s prostate was enlarged (2 plus) 
on rectal examination; residual urine (5 
ounces) was present, and microscopic 
study of the urine revealed 5 to 10 leuko- 
cytes per high power field. Cystoscopic 
study revealed moderate trilobar hyper- 
trophy of the prostate. The patient had 
nocturia, rising three or four times 
nightly; urgency, frequency, burning on 
urination, and difficulty in starting and 
stopping the urinary stream. Six months 
after the operation there was 10 cc. of 
residual urine. The prostate was not en- 
larged on rectal examination, and the 
urine was microscopically clear. Cysto- 
scopic study revealed a good prostatic re- 
section, with no residual prostatic tissue. 
The patient, however, still had nocturia 
(two or three times nightly), as well as 
frequency and occasional urgency of uri- 
nation. In this case we were able to 
correlate the urethrogram with the objec- 
tive signs but not with the subjective 
symptoms. 

A urethrogram of a patient with pro- 
nounced benign prostatic hypertrophy is 
shown in Figure 5A. This patient under- 
went retropubic prostatectomy. Figure 5B 
is a urethrogram taken six months after 
the operation, demonstrating complete re- 
moval of the prostate gland. Preoperative 
cystoscopic study revealed large trilobar 
hypertrophy of the prostate. On rectal ex- 
amination the prostate was enlarged (4 
plus) ; there was residual urine (7 ounces) 
and on microscopic examination the urine 
showed 10 to 20 leukocytes and 5 to 10 
erythrocytes per high power field. The pa- 
tient had nocturia five or six times nightly ; 
urgency, frequency, burning on urina- 
tion, and difficulty in starting and stopping 
the urinary stream. Six months after the 
operation cystoscopic examination  re- 
vealed complete removal of the prostate, 
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with no residual tissue present. The pros- 
tate was not enlarged on rectal examina- 
tion, there was no residual urine, and 
microscopically the urine was clear. Aside 
from nocturia (once nightly) the patient 
had no urinary complaints. In this case 
we were able to correlate the urethrogram 
with both the objective signs and the sub- 
jective symptoms. 

Figure 5C is a preoperative urethro- 
gram of a patient who was subjected to 
transurethral resection for benign pros- 
tatic hypertrophy. Preoperatively the pros- 
tate was enlarged (1 plus-2 plus) on rectal 
examination, there was residual urine (3 
ounces), and microscopically the urine 
showed 3 to 5 leukocytes per high power 
field. Cystoscopically there was a small 
trilobar hypertrophy of the prostate. The 
patient had nocturia two to three times 
nightly, occasional urgency, some fre- 
quéncy of urination and some difficulty in 
starting and stopping the urinary stream. 
Six months after the operation the pros- 
tate was enlarged (0.5 plus-1 plus) on rec- 
tal examination, residual urine amounted 
to 214 ounces, and microscopically the 
urine showed 35 to 40 leukocytes per high 
power field. The patient had nocturia three 
or four times nightly, with urgency, fre- 
quency and burning on urination. Figure 
5D is a urethrogram taken six months 
after the operation, demonstrating the 
presence of residual prostatic tissue by the 
bladder base defect. On the basis of this 
urethrogram a decision was made to per- 
form a repeat transurethral resection. The 
presence of residual prostatic tissue was 
confirmed cystoscopically, and a repeat 
transurethral resection was performed. In 
this case we were able to correlate the ure- 
throgram with both the objective signs 
and the subjective symptoms. 

The accompanying table shows the cor- 
relations between the urethrogram, the 
objective signs and the subjective symp- 
toms six months after the operation. 
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Correlations With Urethrograms 
Six Months After Operation 


Objective signs 88.2% 
Subjective symptoms 35.3% 
Objective signs and 

subjective symptoms 23.5% 


CONCLUSIONS 


Urethrograms were taken, preoperative- 
ly and postoperatively, of a series of pa- 
tients who had undergone operations for 
benign prostatic hypertrophy. An attempt 
was then made to correlate these urethro- 
grams, preoperatively and postoperatively, 
with certain objective data and subjective 
symptoms of these patients. 

Air as a contrast medium had little value 
in this particular study. Thirty per cent 
skiodan in 0.5 per cent methyl] cellulose was 
an excellent urethrographic medium. 

Urethrograms are presented. The right 
oblique urethrogram was found to be most | 
diagnostic. 

When estimation of the size of the pros- 
tate gland is confusing on rectal and cys- 
toscopic examination the urethrogram can 
be of great value in giving an accurate 
indication of the size of the gland. 

In this study there was a high correla- 
tion between the urethrogram and the 
objective observations (88.2 per cent). 
Correlation between the urethrogram and 
the subjective symptoms was poor (35.3 
per cent). Correlation of the urethrogram 
with both the objective findings and sub- 
jective symptoms was even poorer (23.5 
per cent). 

These figures demonstrate what is fre- 
quently observed by urologists after any 
type of prostatic surgical procedure; 
namely, the fact that the patient’s com- 
plaints are often difficult to correlate with 
the objective means of evaluating the end 
results of prostatic surgical treatment. 
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Although urethrographic study does not 
appear suitable for routine use in the diag- 
nosis and management of benign prostatic 
hypertrophy, it is, in selected cases, a valu- 
able addition to the armamentarium of the 
urologist in the management of prostatism. 


CONCLUSIONS 


Des uréthrogrammes pré- et post-opéra- 
toires ont été pratiqués dans une série de 
cas d'affections bénignes de la prostate, et 
on fait l’objet d’une étude comparative 
avec les symptomes objectifs et subjectifs. 

L’air, en tant que moyen de contraste, 
a peu de valeur dans ces cas. Par contre 
une solution de 30% de “skiodan” dans 
0.5% de méthyl-cellulose a donné d’excel- 
lents résultats. 

Des uréthrogrammes caractéristiques 
sont présentés, le meilleur en vue du 
diagnostic étant l’uréthrogramme droit. 

Cet examen peut étre précieux lorsqu’il 
s’agit de préciser la dimension de la pros- 
tate aprés un examen rectal et cystosco- 
pique non décisif. 

L’auteur a constaté une corrélation 
étroite entre l’uréthrogramme et les don- 
nées objectives (88.2%) ; cette corrélation 
a été beaucoup plus faible (35.3%) pour 
les symptoémes subjectifs, et plus faible 
encore (23.5%) pour l’ensemble des symp- 
tomes objectifs et subjectifs. 

Les chiffres indiqués confirment |’obser- 
vation fréquente des urologues aprés n’im- 
porte quel type d’opération prostatique, a 
savoir que les plaintes du malade sont 
souvent difficiles 4 mettre en corrélation 
avec les moyens objectifs d’évaluation des 
résultats définitifs de la chirurgie pros- 
tatique. 

Les examens uréthrographiques ne pa- 
raissent pas appropriés en tant qu’exa- 
mens de routine pour le diagnostic et le 
traitement de l’hypertrophie prostatique 
bénigne, mais leur utilité est incontestable 
dans des cas sélectionnés. 
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CONCLUSIONES 


Se ha hecho una serie de uretrografias 
en sujetos operados de tumores benignos 
de préstata antes y después de la opera- 
cién; con ello se trata de relacionar los 
datos objetivos de las uretrografias con los 
sintomas pre postoperatorios de los en- 
fermos. 

E] aire tiene poco valor como contraste; 
en cambio es excelente la solucién al 30% 
de “skiodan” en un 0,5% de metil celu- 
losa. 

Se presentan algunas uretrografias como 
ejemplo; la proyeccién oblicua derecha es 
la de mayor valor diagnéstico. 

Cuando el tacto rectal o el examen cisto- 
cépico no son suficientes para valorar el 
tamano de la prostata la uretrogragia es 
de gran valor. 

En el 88% de los casos, los datos de la 
uretrografia han coincidido con los datos 
objectivos. En cambio sélo en el 30% 
coincidian con los sintomas subjetivos, y 
tan solo en el 23% de los casos con ambas 
cosas. 

Estos nimeros demuestran lo que los 
urdlogos observan con frecuencia después 
de las operaciones de préstata% que las 
quejas del enfermo no coinciden con los 
resultados objetivos obtenidos después del 
tratamiento. 

Aunque la uretrografia no parece ser 
necesaria para el estudio y diagndéstico 
ordinario de la hipertrofia benigna de 
prostata, sin embargo es muy Util como 
un elemento mas en manos del urologo 
cuando se enfrenta con casos dificiles. 


SCHLUSSFOLGERUNGEN 


Es wurden an einer Reihe von Kranken, 
die wegen gutartiger Prostataerkrankun- 
gen operiert wurden, vor und nach dem 
chirurgischen Eingriff urethrographische 
Untersuchungen ausgefiihrt. Danach wur- 
de versucht, die praé-und postoperativen 
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Urethrogramme mit gewissen objektiven 
Befunden und mit den subjektiven Er- 
scheinungen der Kranken in Beziehung zu 
bringen, 

In der vorliegenden Untersuchung hat 
sich Luft als Kontrastmittel von geringem 
Wert erwiesen. Dreissigprozentiges Skio- 
dan in 0.5 prozentiger Methylzellulose war 
ein ausgezeichnetes urethrographisches 
Kontrastmittel. 

Erlauternde Beispiele von Urethrogram- 
men werden gezeigt. Das Urethrogramm 
im rechten schragen Durchmesser erwies 
sich als von grésstem diagnostischen Wert. 

Wenn man in der Abschatzung der 
Groésse der Prostata durch rektale und 
zystoskopische Untersuchungen im Unkla- 
ren ist, kann das Urethrogramm sehr hilf- 
reich sein und eine genaue Angabe der 
Grosse der Driise hervorbringen. 

Die vorliegende Untersuchung ergab 
eine hohe Ubereinstimmung zwischen dem 
Urethrogramm und den objektiven Be- 
mungen zwischen Urethrogramm und sub- 
obachtungen (88,2 Prozent). Ubereinstim- 
jektiven Erscheinungen waren schlecht 
(35,3 Prozent) und die zwischen Urethro- 
gramm und der Kombination von objek- 
tiven Befunden und subjektiven Erschei- 
nungen noch schlechter (23,5 Prozent). 

Diese Zahlen zeigen, was der Urologe 
haufig nach allen Arten der Prostatachir- 
urgie beobachtet, namlich dass sich die 
Beschwerden des Kranken haufig schwer 
mit den objektiven Mitteln der Auswer- 
tung der Endergebnisse des chirurgischen 
Eingriffs an der Prostata in Einklang brin- 


gen lassen. 


Wenn sich auch die urethrographische 
Untersuchung nicht als ein geeignetes 
routinemissiges Verfahren in der Diagno- 
stik und Behandlung der gutartigen Pro- 
statahypertrophie zu erweisen scheint, so 
stellt es doch in ausgewahlten Fallen ein 
wertvolles Hilfsmittel im Riistzeug des 
Urologen bei der Behandlung chronischer 
Prostataleiden dar. 
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CONCLUSOES 


Foram feitos uretrografias de pacientes 
no pre e pos operatorio de afeccdes prosta- 
ticas benignas. Foi feita tentativa de com- 
paracao entre esses filmes e os achados 
objetivos e os sintomas apresentados pelos 
pacientes. 

O ar como contraste se mostrou de pouco 
valor neste estudo. Foi excelente a solu- 
¢ao a 30% de skiodoan em 5% de metil- 
celulose. 

O uretrograma direito foi considerado 
de melhor esclarecimento diagnostico. 
Quando a estimativa do tamanho da pros- 
tata nao é precisa durante o exame retal 
ou a cistoscopia o uretrograma da uma 
indicagaéo acurada do volume glandular. 
Neste estudo houve grande correlacaéo 
entre os dados objetivos e os uretrogramas 
(88.2%) ; correspondencia precaria entre 
a uretrografia e os sintomas (35.3%), e 
mais precarias ainda as comparacées entre 
os dados do exame e os sintomas (23.5%). 

Estas cifras demonstram o que tem ob- 
servados os urologistas neste tipo de cirur- 
gia da prostata; que isto ocorre principal- 
mente na interpretacaéo dos sintomas dos 


The art of the practice of medicine is to be learned only by experience: ‘tis not 
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pacientes que sao dificilmente relacionados 
com os achados clinicos e os meios de ava- 
liar os resultados finais do tratamento 
cirurgico. Embora essas uretrografias nao 
possam constituir um método de rotina se 
mostram altamente eluvidativas, nos casos 
selecionados, para orientacao nos casos de 
prostatites. 
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an inheritance; it cannot be revealed. Learn to see. learn to hear. learn to feel. 


learn to smell, and know that by practice alone can you become expert. 


—Osler 
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perimental study of the subject. The von Mikulicz, 1899; large intestine, Birn- 
study has been going on for approxi- baum, 1920). 
mately three years and is the outcome of We were attempting to simulate human 
some of our other work on substitute blad- —_ conditions in which total cystectomy was 
ders in dogs. We have attempted various _ necessary and then to substitute a reser- 
types of substitute bladder operations, but _yoir for the urine to be passed through its 
this article will be confined to the construc- —_ normal urethral channel. 

tion of a complete urinary bladder, after Bisgard (1943), Rubin (1946) and Gold- 
total cystectomy, from a segment of ileum stein, Sachs and Rubin (1950) produced, 
anastomosed to the urethra, so that urine both experimentally and clinically, a uri- 
may pass through the urethra and main- — pary reservoir with a segment of sigmoid 
tain a normal intestinal passage. anastomosed to the urethra. We performed 
The study has been made because of 11 operations on dogs, using the sigmoid, 
our unsatisfactory results with the con- with perfect urinary continence in 7 that 
ventional ureterosigmoid anastomoses both — gurvived for more than five years. That 
in dogs and in man. Reports from other = which may occur in an animal may not 
clinics are similar. Here and there we, always occur in a human being, and vice 
as well as others, have obtained good re- versa, In 2 clinical cases there was par- 
sults even over a period of time, but ulti- tia) failure. Our failures may have been 
mately Tapeegcit ty eh of morbidity » such as due to our poor selection of 2 patients 
ascending renal infection, with renal dam- with general carcinomatosis, primarily in 
that the urinary bladder. Total cystectomy was 

uremia, results in death (Lapides, 1951; 
Jacobs and Stirling, 1952). performed and a sigmoid urinary bladder 
anastomosed to the urethra. The urine 


Both the large and the small intestine 
have been used for bladder reservoirs by passed through the urethra, but both ail 
tients died of general carcinomatosis. 


attaching a loop of either to the bladder 

eis Various other procedures have been per- 

| Urological Research Laboratory, in the past few years, accomplish- 

States ana “Canadian "Sections, linternational College of ing the construction of a conduit (Bricker, 
Submitted for publication May 5, 1958. 1952; Gilchrist, 1950) or a urinary reser- 
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voir (Wells, Pyrah, 1956) with a colos- 
tomy. 

Mechanically these perform fairly well, 
but dissatisfaction arises from inability to 
care for the urine or the fecal contents 
satisfactorily, producing a mental hazard 
to the patient. 

More recently, in 1957, Giertz and 
Franksson used the same procedure with 
sigmoid in 4 human patients, 2 of whom 
died. 

Tasker in 1953 developed a technic in 
which an isolated loop of small bowel is 
cut open and sutured to the bladder. Giertz 
and Franksson, in 1957, developed a sim- 
ilar technic and attached a loop of ileum to 
the bladder but used it as a urinary reser- 
voir anastomosed to the urethra. They em- 
ployed this in man. In their 13 cases the 
loop, either open or closed, was anas- 
tomosed to the bladder. Twenty-three pa- 
tients were subjected to total cystectomy 
and the anastomosis of the open loop was 
made to the urethra. In 20 of these the 
ileum, and in 3 the sigmoid, was employed. 

Pyrah, in 1956, used a similar technic 
in anastomosing a loop of small intestine 
to the prostatic portion of the urethra. 

Independently, we began using an iso- 
lated loop of small intestine anastomosed 
to the urethra in 1954. 


Material_—We used 10 dogs of varying 
size and weight. It was purely an animal 
experimental procedure to determine the 
value of a segment of ileum as a complete 
bladder substitute and the feasibility of 
its use in man when total cystectomy is 
necessary, particularly in cases of car- 
cinoma of the bladder. 

Our experience has been different from 
that reported by Giertz and Franksson, 
who applied the procedure in man. 

In our 10 cases, 8 dogs died and 2 are 
living, which gives us a mortality rate of 
80 per cent against Giertz and Franksson’s 
report of 27.7 per cent. 
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An experimental procedure is de- 
scribed, in which a substitute blad- 
der was constructed in the dog by 
means of a blind loop of ileum anas- 
tomosed to the urethra. Although the 
results demonstrated perfect contin- 
uity of the intestinal passage and 
also of the ileourethral anastomosis, 
which permitted urine to pass through 
the normal urethra, serious postop- 
erative complications arose in most 
of the dogs. In the authors’ opinion 
this procedure, which if perfected 
would have great value when total 
resection of the bladder is necessary 
because of carcinoma, is probably 
much more feasible in man than in 
the experimental animal, since any 
complications that arise can be bet- 
ter dealt with in clinical than in 
experimental surgery. 


In the 18 cases they reported an open 
loop ileourethroplasty and total cystectomy 
were performed, while we used the blind 
loop for ileourethroplasty. 


Method of Procedure.—The dog was pre- 
pared as for any other intestinal operative 
procedure. The bowel was _ thoroughly 
cleansed for two days before the opera- 
tion, and at the same time antibiotics were 
administered. 

Preoperative intravenous pyelograms 
were taken, and chemical studies of the 
blood were made. An incision was made 
in the midline for about 12 cm. upward 
from the symphysis pubis (Fig. 1A). 
After the peritoneum was opened, the 
omentum was elevated upward for inspec- 
tion of the bowel (Fig. 1B). 

The bowel was carefully elevated to 
reach the cecum. The ileum was then 
traced for about 12 cm. from the cecum, 
and an area of ileum was selected in which 
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Fig. 1—A, incision to peritoneum. B, exposure of bowel. C, exposure of ileum. D, segment of 
ileum to be resected. 

sected between rubber-shod clamps and 

the loop brought down toward the bladder 

region (Fig. 1D). End-to-end anastomo- 

sis of the ileum was accomplished by using 


the blood supply appeared to be adequate 


(Fig. 1C). 
About 12 to 15 em. of ileum was selected 


for the ileal bladder. This area was re- 
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No. 000 chromic catgut through and 
through continuous sutures and No. 0000 
interrupted silk seroserosal sutures (Fig. 
2A). The gap in the mesentery was closed 
with a No. 000 continuous catgut suture. 
Care was taken not to close the gap too 
tightly, so that it would not obstruct the 
vascular pedicle. 

Both ureters were then identified, and 
total cystectomy was performed at the 
urethrovesical anastomosis (Fig. 2B). 

The free ileal segment was irrigated 
with warm saline solution. 


The proximal end of the ileal loop was 
now closed with three rows of sutures, 
first an interrupted Connell catgut 
through-and-through stitch, then a second 
row of No. 000 chromic catgut and finally 
a third row of No. 0000 interrupted silk 
stitches. 

Next, the anastomosis between the ileal 
segment and the proximal part of the 
urethra was made. For this we used a No. 


Fig. 2.—A, resected ileum and end-to-end anastomosis. B, total cystectomy. 
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000 chromic catgut through-and-through 
suture and a second row of No. 0000 silk 
interrupted sutures in the seromuscular 
area. This made a tight ileourethral anas- 
tomosis (Fig. 3, A, B and C). 

Both ureters were “fishmouthed” and 
placed in the ileal loop, posteriorly in 5 
cases and anteriorly in 5. 

The openings for the ureters in the ileal 
bladder were closed with one or two inter- 
rupted catgut sutures, with avoidance of 
too tight or too loose a closure. The omen- 
tum was brought down over the ileal blad- 
der, which was left free in 5 cases; in the 
other 5, a suture was taken through the 
serosa of the ileal bladder and attached to 
the omentum to prevent too much move- 
ment of the new bladder. The abdomen 
was closed with two rows of No. 0 chromic 


catgut and the skin with No. 000 sub- 


cutaneous catgut. 
Intravenous dextrose was given post- 
operatively for about twenty-four hours. 
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Fig. 3.—A and B, ileourethral anastomoses. 


No food was given for three days. 

Studies of the blood were made either 
forty-eight or seventy-two hours, and in- 
travenous pyelograms were performed 
seven to ten days, after the operation. 

In 1 case ureteral catheters were passed 
up the ureters to the renal pelves through 
the urethra and the ileal bladder. The ends 
were cut close to the meatus, so that they 
could not be pulled out. In this 1 case, 
urination functioned for twenty-four hours 
and then the catheters fell out. 


Results.—On the whole, our results were 
not good. It may have been our faulty 
technic, the condition of the dogs or our 
inexperience, but more probably it was 
inability to handle complications in a dog. 
It is quite possible that our use of the 
blind loop was not as good as the procedure 
in which an open loop of ileum is employed. 
In our experimental work where we used 
the blind loop of ileum in 10 operations, 
only 2 dogs lived and 8 died, a mortality 
of 80 per cent. In the results obtained by 
Giertz and Franksson in the 18 clinical 
cases in which they employed the open 
loop of ileum for a bladder anastomosed to 
the urethra, there was a mortality rate of 
only 27.7 per cent. To summarize our re- 
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C, completed ileourethral anastomosis. 


sults of experimental ileourethroplasty in 
dogs, the facts are as follows: 

Eight dogs died; and 2 are living at 
the time of writing. 

The eight dogs died eleven, twenty-two, 
seven, nine, two, twelve, and seven days, 
respectively, after the operation. There 
was 1 anesthetic death. 


Fig. 4.—Autopsy specimen of ileourethral anas- 
tomosis. 
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ig. 5.—A, photomicrograph of ileourethral anastomosis. B, preoperative intravenous elogram. eas 
C, postoperative cystogram of ileourethral anastomosis. D, postoperative urethrocystogram. ve Su, 
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As of March 10, 1958, the 2 surviving 
dogs have lived sixty-one and eight days, 
respectively, after the operation. 

Six dogs had control of urine; 3 had 
some incontinence. 

The dogs that died all had uremia, plus 
such complications as hydronephrosis, ileus 
and peritonitis. 

The substitute ileal bladder was elon- 
gated in all cases and carried some residual 
urine. All ureters were patent, but in 1 
case there was some obstruction at the 
ureteroileal anastomosis by mucus. 

The principal causes of death were peri- 
tonitis, postoperative ileus and uremia. We 
found no leakage from the _ intestinal 
wound or the ileourethroplasty. In 3 cases 
there was leakage from the ureteroileal 
anastomosis. In 1 case ileus developed. 
As has been mentioned, the ureters were 
patent in all cases, but we did encounter 
some ureteral obstructions caused by tight- 
ness around the ureteroileal anastomosis. 
The substitute bladder was in good condi- 
tion in all cases. 

Since we used the blind loop, the post- 
operative ileal bladder was elongated (Fig. 
4). 

The autopsy specimens in the 8 cases 
demonstrated a functional ileal bladder 
with a good capacity (Fig. 5, A and B). 

Six of the 10 dogs demonstrated a defi- 
nite propulsion of urine at each voiding 
and no incontinence, while 3 had only fair 
control, with some incontinence. 

We were not able to test for residual 
urine, but at autopsy the residual content 
of the bladder ranged from 30 to 100 cc. 
The secretion of mucus seemed to be pres- 
ent in most of the ileobladders, and in 1 
case mucus blocked the ureteral orifices. 

Renal function was studied postopera- 
tively by pyelograms and determinations 
were made of the values for urea, carbon 
dioxide combining power, the chlorides, 
sodium and potassium. 
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The blood urea level was high in all of 
the dogs that died, with little rise of po- 
tassium content. 

Postoperative urographic examinations 
were made in all possible cases, but in the 
7 dogs with uremia function was poor. 
Pyelographically, in some of the dogs in 
the early stages, before uremia developed, 
function appeared satisfactory. 

Preoperative ureteropyelograms of all 10 
dogs were normal, but postoperatively in 
those in which constriction of the ureter 
was present for one reason or another, 
dilatation of the pelves, calyces and ureters 
was demonstrated. 

In 2 cases there were calcareous bodies 
in the bladder, 

A small amount of mucus was present 
in all the bladders but did not seem to 
cause any disturbances except in the 1 
case in which it blocked the ureter on 
each side (Fig. 5, C and D). 


COMMENT 


We are well aware that the results ob- 
tained in dogs cannot always be the same 
as those obtained in man, particularly in 
the complete construction of a substitute 
bladder with a blind loop of ileum anasto- 
mosed to the urethra. 

The proper care of the dog after an op- 
eration of this kind is impossible; the 
complications that may result, therefore, 
cannot be detected or treated as they would 
be if they occurred in a human patient. 
Undoubtedly this accounts for a higher 
mortality rate than that associated with 
the clinical operation. It would appear to 
us that the operation is not as feasible in 
the dog as it might be in man. 

We did obtain better results when we 
employed the sigmoid rather than the 
ileum. We noted no great electrolyte dis- 
turbances in the dog when the ileum was 
substituted for the bladder but we did 
note disturbances in the accumulation of 
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urea products in the blood because of ob- 
structive conditions in the ureters. 

A better operative technic may be devel- 
oped in the use of the ileum anastomosed 
to the urethra for a substitute bladder, but 
for the time being too many complications 
result from performing this operation on 
the dog. 

It is quite possible that the open loop of 
ileum used for a bladder may be more 
practical, but use of the blind loop is cer- 
tainly a less hazardous procedure. 


ZUSAMMENFASSUNG 


Die Verfasser berichten tiber Versuche 
am Hunde mit einem Harnblasenersatz, 
der aus einer blinden Ileumschlinge be- 
steht, die mit der Harnréhre anastomosiert. 

Die Ergebnisse zeigen, dass es zu einer 
volligen Kontinuitat sowohl der Darmpas- 
sage als auch der Anastomose zwischen 
Ileum und Harnréhre kommt, und dass die 
Harnausscheidung durch die normale 
Harnroéhre in den meisten Fallen unter 
volliger Kontrolle erfolgt. 

Die Operation scheint ausfiihrbar zu 
sein, bedarf jedoch wahrscheinlich noch 
mancher Verbesserungen. Das bezieht sich 
z.B. auf die postoperative Versorgung der 
Harndrainierung, die zur Hydronephrose 
und schliesslich zur Urimie fiihren kann. 
Diese Komplikationen sind ernster Natur, 
und es muss noch eine Technik zu ihrer 
Behandlung beim Hunde gefunden werden. 
Beim Menschen werden die Erfolge von 
der Fahigkeit des Chirurgen, Komplika- 
tionen zu vermeiden oder, falls sie auf- 
treten, zu behandeln, abhingen, 

Die neugeschaffene Blase war funk- 
tionell gut, ohne dass es zu Problemen der 
Absorption kam. 

Beim Hunde hatten die Verfasser in 
friiheren Versuchen mit einem aus dem 
Colon sigmoideum geschaffenen und mit 
der Harnréhre anastomosierenden Blasen- 
ersatz bessere Erfolge mit weniger Kom- 
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plikationen als mit dem aus der blinden 
Ileumschlinge mit Harnréhrenanastomose 
gebildeten Ersatz. 


RESUME 


Les auteurs décrivent une technique ex- 
périmentale appliquée au chien, consistant 
a créer une néovessie au moyen d’une anse 
aveugle d’iléon anastomosée a l’uréthre. 
Les résultats montrent une continuité par- 
faite aussi bien de |’intestin que de |’anas- 
tomose iléo-uréthrale, permettant |’écoule- 
ment de l’urine par ]’uréthre normal avec 
une continence totale dans la plupart des 
cas. 

Cette opération semble possible chez 
homme, mais elle exige encore des per- 
fectionnements notamment en ce qui con- 
cerne le drainage postopératoire de |’urine 


- (danger d’hydronéphrose et d’urémie). 


Les complications sont graves et une tech- 
nique doit étre trouvée pour permettre de 
les éviter chez le chien. Les résultats dépen- 
dront, chez l’homme, de l’habileté du chi- 
rurgien a prévenir ou a maitriser les 
complications. 

Les auteurs ont obtenu une vessie fonc- 
tionnellement satisfaisante sans probleme 
de résorption. 

Ils ont enregistré des résultats expéri- 
mentaux plus satisfaisants et avec moins 
de complications lors de recherches anté- 
rieures en anastomosant le sigmoide (au 
lieu de l’iléon) a4 l’uréthre. 


RIASSUNTO 


Gli autori riferiscono su di una tecnica 
operatoria sperimentale per sostituire la 
vesica urinaria nel cane mediante un’ansa 
ileale cieca anastomizzata all’uretra. 

I controlli dimostrano una perfetta con- 
tinuita tanto dell’intestino quanto dell’- 
anastomosi ileo-uretrale, con passaggio 
perfetto dell’urina e spesso continenza per- 
fetta. 

L’operazione sembra fattibile, ma neces- 
sita di qualche perfezionamento, per 
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esempio in relazione al drenaggio post- 
operatorio dell’urina, onde evitare idrone- 
frosi e uremia. Vi sono gravi complicazioni 
ed é necessario metterea punto una tecnica 
per controllarle. I risultati, nell’uomo, di- 
penderanno dall’abilita del chirurgo nel 
prevenire le complicanze o nel combatterle. 

I risultati immediati, ottenuti nel cane 
sostituendo la vescica con un’ansa sigmoide 
anastomizzata all’uretra, sono stati migli- 
ori e si sono avute complicazioni in minor 
numero che non con le anse ileali, 


RESUMEN 


El autor da cuenta de un trabajo experi- 
mental en el que sustituye la vejiga de un 
perro por un asa intestinal anastomosada 
a la uretra. Los resultados demuestran una 
perfecta continuidad del paso intestinal asi 
como de la anastomosis ileouretral que 
permite el paso normal de la orina con una 
perfecta continencia en la mayor parte de 
los casos. 


La operaciOn parece pues factible pero 
es preciso mejorarla especialmente en re- 
lacién con la evacuaci6n urinaria postope- 
ratoria que puede ser causa de hidrone- 
frosis y de uremia. Las complicaciones son 
grandes y debe mejorarse la técnica para 
evitarlas. 


Los resultados en el hombre dependeran 
de la habilidad del cirujano tanto para 
evitar las complicaciones como para resol- 
ver los que se presenten. 

Se consigue una vejiga funcionalmente 
buena sin problemas de absorcién. 

Parece ser que para los autores, los re- 
sultados en el perro han sido mejores con 
el sigma, como sustituto de la vejiga que 
con un asa intestinal ciega anastomosada 
a la uretra. 

SUMARIO 


Apresenta uma comunicacao sobre a 
experiencia do uso de um substituto de 
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bexiga construido’ n’um cachorro usando 
alga ileal anastomosada 4 uretra. 

Observou perfeita continuidade intesti- 
nal e ileo-uretral e em muitos casos com 
perfeita continencia da urina. 

A operacao é factivel mas necessita de 
melhoramentos, isto e, com respeito a 
drena gem posoperatoria que pode ser 
causa de hidronefrose e mesmo uremia. 
Uma tecnica precisa ser empregada para 
combater as serias complicacées no cao. Os 
resultados no homem dependem da habili- 
dade cirurgica para prevenir e combater 
complicacées. Pode-se obter uma bexiga 
funcionalmente boa sem problemas de ab- 
sorcao. O uso de sigmoide no cachorro 
mostrou melhores resultados com menor 
numero de complicagoes. 
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teral calculi in a case of bilateral 

complete duplication of pelves and 
ureters is presented. The unusual feature 
involved the presence of six marble-sized 
stone shadows in the bony pelvis. This 
presented a diagnostic problem first and a 
therapeutic problem later. 


‘Tex unusual occurrence of large ure- 


REPORT OF CASES 


C. S., a 62-year-old white man, was ad- 
mitted to the hospital on May 19, 1957, for 
gross painless hematuria. Hematuria had oc- 
curred intermittently for two weeks. There 
were no symptoms of prostatism and no asso- 
ciated symptoms referable to the urinary 
tract. The past history revealed that the pa- 
tient had passed many small calculi in the 
past twenty-five years. He estimated that he 
had passed ten or fifteen calculi without pain. 
One calculus became impacted at the tip of 
the penis, and the patient finally milked it 
through.- 

He had never sought medical advice con- 
cerning these calculi. No other medical or 
surgical history was obtainable. 

Physical examination revealed the patient 
to be tall, muscular, well.developed and in ex- 
cellent health. He was in no acute distress. 
In general, no abnormal signs were discovered. 
The abdomen was normal to palpation. Rectal 
examination showed a Grade II soft enlarge- 
ment of the prostate. 

A flat roentgenogram of the abdomen 
showed the aforementioned chain of stone 
shadows (Fig. 1) in the bony pelvis. There 
were six of these, varying in size from 1.5 to 
2 cm. in diameter. They appeared rounded 
and in chain formation on the right side of 
the pelvis, extending from the tip of the 
coccyx to the right sacroiliac synchondrosis. 


Submitted for publication Nov. 20, 1957. 


Large Ureteral Calculi in a Completely 
Duplicated Ureter 


JOSEPH S. SIDOTI, M.D., F.1.C.S. AND VINCENT J. VALIENTE, M.D. 
STATEN ISLAND, NEW YORK 


An unusual case is reported, in 
which large multiple calculi oc- 
curred in a completely duplicated 
ureter, the patient being a man aged 
62. Both diagnosis and surgical 
treatment are discussed. Complete 
nephrectomy was performed, hemi- 
nephrectomy with ureterectomy hav- 
ing been discarded because of the 
patient’s advanced age and the risk 
of future atrophy and renal infection. 


The radiologist reported them as “in the 
bowel.” 

Intravenous pyelographic study (Fig. 2, 
left) revealed excellent function and good 
delineation of both kidneys. Complete duplica- 
tion of the ureter was noted on the left side, 
down to the bladder. On the right side the 
pyelogram was normal (Fig. 2, right), and 
only one ureter was visualized. The low posi- 
tion noted in the pyelogram, however, gave 
the impression of a possible bifid pelvis on the 
right side also. There was no evidence that the 
calculi were in the genitourinary tract. Again 
the radiologist reported a normal genitourin- 
ary system except for the complete duplication 
on the left. 

An air contrast delineation of the bowel 
(Fig. 3) was recommended. This, when done, 
showed the stone shadows to be on the outside 
of the large bowel. At this point the impres- 
sion was that the calculi, although unusually 
large and numerous, might be in a nonfunc- 
tioning and nonvisualized half of a duplicated 
right ureter. 

To confirm the latter opinion, cystoscopic 
and retrograde pyelographic studies were at- 
tempted on two occasions. Both attempts were 
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Fig. 1—Plain roentgenogram of abdomen, show- 
ing chain of large stone shadows on right side of 
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unsuccessful in entering the desired portion 
of the duplicated ureter. Although the upper 
segment was not demonstrated, the cystoscope 
revealed a mound or prominence in the region 
of the right ureteral orifice. This was inter- 
preted as a dilated intramural segment of 
ureter. 

On the strength of a bifid condition on the 
left, a strong suspicion of duplication on the 
right, the deformity in the right ureterovesical 
orifice, the hematuria and the history of hav- 
ing passed many calculi, a tentative diagnosis 
of large ureteral calculi in the nonfunctioning 
upper half of a completely duplicated ureter 
was made. 

The next thing was to decide what to do. 
The calculi could probably be removed by a 
cystotomy and ureterotomy, but this would 
only leave a dilated and diseased ureter, with 
a poorly functioning kidney, susceptible to 
prolonged morbidity. A heminephrectomy 
with its accompanying ureterectomy would be 
ideal, but hardly in a man 62 years old, with 
the possibility of future atrophy and infection 
of the remaining portion of kidney. It was 
decided, therefore, to do a complete nephrec- 
tomy and to remove both ureters down to the 
bladder. 


Fig. 2.—Intravenous pyelograms showing complete duplication on left. Chain of stone shadows does 
not appear to be in ureter. Only one ureter noted on right, but pyelogram appears to be in lower 
half of kidney. 
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Fig. 3.—Air contrast study of bowel in anteroposterior and lateral position. Stone shadows are not 


in 


Accordingly, on May 27, a right Gibson in- 
cision was made, the ureter was identified 
close to the bladder and the large calculi pal- 
pated within a greatly dilated ureter. Since 
only three calculi could be palpated in this 
dilated portion of ureter, the bladder had to 
be opened to locate the remaining three. When 


Fig. 4.—Pathologic specimen showing double ure- 
ter, with markedly dilated upper ureter. Six cal- 
culi removed from dilated ureter are also shown. 
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the bladder was opened the prominence noted 
cystoscopically could be seen in the right 
trigonal area. A small incision was made 
over this prominence, and four calculi were 
removed by “milking” them down the ureter 
and through the incision. The remaining two 
calculi were removed through a ureterotomy 
incision. A cystostomy was completed. The 
two ureters were doubly clamped at the blad- 
der, cut and tied. The ureters were freed to 
the lumbar region. The incision was closed 
with the appropriate drains and cystotomy 
tube. The patient was placed on his left side, 
and an uneventful right nephrectomy was 
done. 

The specimen (Fig. 4) revealed a fused 
double kidney with two pelves and two ureters, 
complete to the bladder. The upper half of 
the kidney showed hydronephrotic atrophy, 
and its ureter was greatly dilated and tor- 
tuous. The lower half of the kidney, as well 
as its ureter, was normal. 


RESUMEN 


El autor presenta un caso poco frecuente 
de caleculos grandes y multiples en un ure- 
ter donle completo. Se hacen considera- 
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ciones sobre el problema diagnostica y 
sobre la eleccién de las medidas tera- 
péuticas. 

RIASSUNTO 


L’autore presenta un caso insolito di 
uretere duplice con grossi calcoli e discute 
il problema diagnostico e i metodi di cura. 


JUNE, 1959 
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RESUME 


L’auteur présente un cas rare de gros 
caleuls multiples dans un uretére double 
complet et discute les problémes de diag- 
notic et le choix des mesures thérapeu- 
tiques. 


The lay mind seems to find it unaccountably difficult to understand the profes- 
sional attitude toward the unorthodox practitioner. We accept the view of Bacon 
that “The weakness and credulity of man is such as they will often prefer a mounte- 
bank or a witch to a physician.” We do not deny to such practitioner the possession 
of a degree of competence in manipulative methods: we do not doubt either his 
sincere devotion to his task or his personal integrity, nor do we disparage the ir- 


responsible gay confidence he has in his own very limited powers. We do not 
grudge him success though we recognise its extreme infrequency, and are not un- 
familiar with its perilous accompaniments, its fatal disasters. Our opposition rests 
upon something more fundamental than this; upon his complete lack of training 
both in the most elementary principles which underlie all powers of diagnosis, and 
in the appropriate application of those principles to treatment. Such principles are 
not empirical, they are based upon a multitude of sciences, upon physiology. 
anatomy, pathology, radiology, and the like, and upon that trained clinical observa- 
tion which seeks to determine not only the morbid local condition but also its cor- 
relation with the general state of the patient. It is only by such enquiry that an 
exact diagnosis can ever be made. 


—Moynihan 
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Plastic and Reconstructive Surgery 


Reconstruction of the Philtrum 


in Cases of Cleft Lip 


GERALD BROWN O’CONNOR, M.D., F.A.C.S., F.1.C.S., AND 


primarily to demonstrate an opera- 

tive procedure designed for provid- 
ing some definitive finishing touches to 
cleft lips. Secondarily, it is submitted to 
stimulate interest in the philtrum and 
the “cutaneous upsweep,” as there is little 
information in the literature with regard 
to the anatomic or physiologic character 
of these two structures. 

Reconstruction of cleft lips and their 
attendant deformities has progressed to 
such a fine degree of surgical artistry that 
the original defects are practically imper- 
ceptible. When the patient is seen early 
and the repairs are in the capable hands of 
an experienced plastic surgeon, all of the 
old stigmas of cleft lip abnormalities have 
been practically eliminated. Existing scars 
have become hairline and in many in- 
stances are cleverly placed for partial con- 
cealment and minimum interference with 
the normal growth of the lip. Lip repairs 
are well designed and executed to give a 
final result near the norm. The function 
of the lip has been revived; growth pro- 
gresses normally, with a minimum of 
underlying bony deformity. The nasal re- 
adjustments give satisfactory cosmetic 
and functional end results, and nasal 
growth is normal and adequate. 


Le preliminary report is presented 


From the Saint Francis Memorial Hospital Plastic and 
Reconstructive Center, San Francisco, California. 
Submitted for publication Nov. 10, 1958. 


MAR W. McGREGOR, M.D. 
SAN FRANCISCO, CALIFORNIA 


A general discussion of the forma- 
tion and functions of the philtrum and 
the cutaneous upsweep is presented 
and a new surgical approach to their 
formation is advocated. This has 
been used for single and double cleft 
lips which have already been sub- 
jected to operation. 

The authors hope that, from their 
future investigations and additional 
creative ideas from fellow plastic 
surgeons, these surgical additions to 
the repair of cleft lip will lead, from 
a functional and cosmetic point of 
view, to the final goal, a normal lip. 


Critical examination, however, by the 
discerning plastic surgeon reveals obvious 
anatomic differences that immediately 
single out the operatively treated cleft lip 
from the normal uncleft lip. The differ- 
ences are: (1) the absence or lack of de- 
velopment of the normal philtrum in cases 
of cleft lip, either preoperatively or post- 
operatively, and (2) the absence, lack of 
development or alignment of the normal 
prominence in the skin of the upper lip 
just above the juncture at the vermilion 
border. This has been called the muco- 
cutaneous ridge, the “white line,” or the 
“white roll’ (Gillies'), but to identify it 
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anatomically and architecturally we shall 
call it the “cutaneous upsweep” of the 
upper lip. With either unilateral and 
bilateral cleft lips the philtrum is poorly 
developed or lacking. In most cases, 
critical examination of the repaired cleft 
lip reveals that the philtrum is nonexist- 
ent. Its absence is accentuated in the 
presence of double cleft lip by the prom- 
inence of the prolabium and the presence 
of the flattened surgical juncture scars on 
either side of the prolabium. 
According to the recent work of 
Marcks? and Trevaskis,* the structure we 
call the cutaneous upsweep is present in 
all cases of single or bilateral cleft lip. 
They claim that, although it has been rec- 
ognized, it has not been utilized per se 
in the reconstruction of the newly formed 
lip. They have cleverly designated certain 


INCISION 


RECONSTRUCTED PHILTRUM™"™ 
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outstanding landmarks which, when 
brought into apposition, reestablish the 
cutaneous upsweep into a natural ‘“cupid’s 
bow.” By utilizing the established surgi- 
cal planning (Tennison‘) in combination 
with the designated cutaneous upsweep 
landmarks, they have made progress to- 
ward overall perfection of lip repair in 
this area. Normally the degree of devel- 
opment of the philtrum and upsweep is 
more pronounced in some persons than 
others and is more apparent and prom- 
inent in children than in middle-aged or 
older persons. In a child the upper lip 
is pouting and thrown forward, because 
the development of the maxilla has pro- 
ceeded faster than that of the mandible. 
Where it exists, this necessarily holds the 
lip up and out like a curtain. The posi- 
tion of the upper lip on the face depends 


BURIED SUBCUTANEOUS SUTURES 
“““GUTANEOUS UPSWEEP 


Fig. 1 (see text). 
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TISSUE REMOVED 


PHILTRAL FLAPS 


REFLECTED PROLABIUM SKIN 
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.BURIED SUBCUTANEOUS SUTURES 


NEWLY CREATEO™ PHILTRUM 


Fig. 2 (see text). 


on the way in which it is hung on the 
maxilla. 

In our opinion the lateral prominences 
of the philtrum and the cutaneous up- 
sweep represent a thickening of the sub- 
cutaneous tissue in these areas. There is 
some elongation of the skin itself, so these 
areas are like a reverse fold. To theorize, 
the philtrum, besides being the juncture 
point of the two medial nasal processes, 
has elevated sidewalls to permit nasal 
secretions to run down either side of the 
upper lip, and the cutaneous upsweep acts 
like a gutter for perspiration or nasal 
secretions, to drain them away from the 
oral cavity, in somewhat the same way 
that vibrissae in the nose act as strainers 
and the eyebrows and eyelashes keep nor- 
mal cutaneous secretions and external 
foreign bodies from the eyes. The phil- 
trum and cutaneous upsweep are also so 
constructed, in our opinion, as to permit 
the many and varied motions of the lips in 
all directions, supplying a little extra 
material when play is needed in the upper 
lip. The lip then does not appear tight 
but will have some redundant material 
that can be utilized when needed, in a 
springlike action in which the upper lip 
is brought out to its fullest extent of mo- 
tion and then back to normal. The excess 
material of the philtrum lies in a reverse 
folded position, so to speak, when the lip 


is not moving, to act as a ready reserve 
for all complicated lip motions and yet 
spring back to the norm when the lip is 
at rest. 


In some instances of single or double 


‘cleft lip the philtrum seems to be par- 
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tially present, but it is possible that at the 
time of operation certain areas were cut 
across and this philtrum relation is dis- 
turbed, or when the lip is reconstructed 
it is so tight that the philtrum itself is 
made smooth by continuous lateral short- 
ening of the upper lip. The cutaneous 
upsweep is present in cases of cleft lip, 
but its anatomic presence has not been 
sufficiently utilized. Many of the surgical 
procedures recommended for reconstruc- 
tion of the lip have entirely ignored the 
existence of a philtrum or a cutaneous 
upsweep, so that these areas have been 
cut across, replaced by scar tissue and not 
properly brought into the picture of over- 
all lip repair. The absence of the normal 
philtrum and the cutaneous upsweep in 
the final repair is thus too obvious. It 
would seem to us that basically, to obtain 
a good repair, the lateral segments of the 
lips must be freely mobilized and replaced 
so that they are attached to the underly- 
ing maxilla in a manner more nearly nor- 
mal; then one can proceed with the lip 
repair. Final adjustments of the opera- 
tive scar of the lip can be made more 
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easily at a later date, when the alveolar 
arch and premaxilla come into normal 
alignment. 

In reporting some of the surgical work 
in this direction that we have been doing 
for the past five years, it must be said that 
our efforts are still in the formative stage. 
Most of our work has been directed pri- 
marily toward the formation of the phil- 
trum and cutaneous upsweep in single and 
bilateral cleft lips that have been surgi- 
cally treated in the past. It is our hope 
that we shall be able to incorporate some 
of our observations with regard to the 
philtrum and cutaneous upsweep into pri- 
mary repair of single and bilateral cleft 
lips. In secondary repair of the double 
cleft lip, when the philtrum and the cuta- 
neous upsweep are absent, the external 
lip sears are excised superficially, a small 
mound of scar being left underneath. 
This dermocicatrix will be used as a uni- 
pedicle, bipedicle or attached graft ro- 
tated into position to assist in the forma- 
tion of the normal philtral borders. The 
skin of the prolabium is elevated. A sec- 
tion of subcutaneous tissue and scar is 
incised superiorly and laterally in the 
philtral area and turned down as a flap. 
This is about 4 to 5 mm. thick, This flap 
is dissected downward to the vermilion 
border where the normal low point of the 
cupid’s bow would be and is then split in 
half (Fig. 1A). A tunnel is made under 
the skin in both halves of the upper lip 
where the cutaneous upsweep would nor- 
mally be. The cicatrix type-grafts, being 
attached in the midline, are then threaded 
into the prepared tunnels and fixed (Fig. 
1, B and C). The prolabium skin flap is 
then sutured into its bed with silk sutures 
passing through the mucosa of the upper 
lip, catching the prolabial flap subcuta- 
neously and being tied on the undersur- 
face of the upper lip. This eliminates the 
central dead space and indents the pro- 
labial skin to form the new philtrum with- 
out external suture marks: occasionally 
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we have tied an external central bolster 
into the new philtrum with through-and- 
through silk sutures to exert additional 
external pressure and accentuate the new 
philtrum. The skin of the prolabium is 
then brought down into position and 
tailored into the cupid’s bow effect 
(Fig. 1D). 

In the secondary repair of the single 
cleft lip the skin of the prolabium is 
elevated in the philtrum area. The sub- 
cutaneous and cicatricial flap is brought 
down in the same manner as in the double 
lip philtral formation. The excess mate- 
rial is discarded, and the subcutaneous 
and cicatricial grafts are placed in the 
cutaneous upsweep tunnels as they are 
needed. The philtral sutures are the same, 
and closure of the skin and total lip re- 
pair are done in the usual manner of Le 
Mesurier® and Tennison‘ or by other 
standard technics. This operative proce- 
dure forms the philtrum and rebuilds the 
cutaneous upsweep at one maneuver (Fig. 
2, A and B). 

In primary repair of a single lip the 
addition of the philtral excision to the 
accepted lip repair actually creates a 
central lip depression to simulate the nor- 
mal philtrum. The excised philtral ma- 
terial may then either be discarded or 
used, as attached or free grafts, for sub- 
cutaneous filling where needed. Some of 
this excess material may be utilized at the 
scar juncture points. 

We suggest that in primary double lip 
repair the philtrum be formed in the same 
manner, by excising the prolabial central 
prominence and then utilizing the ver- 
milion cutaneous upsweep landmarks, as 
described by Marcks? and Trevaskis,* plus 
the accepted double lip surgical planning 
to complete the final lip closure. 


SUMARIO 


Apresentam uma discussao sobre a for- 
magao e funcao do filtrum e da dobra 
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cutanea superior assim como uma nova 
via de acesso para sua formacéo. Essa 
técnica foi usada para os fissuras uni- 
laterais e bilaterais que ja tinham sido 
operadas. Os AA. tem esperanca que, no 
futuro de suas investigacdes 4 respeito, 
com a contribuicéo de novas ideias de 
outros colegas, possam chegar a obter uma 
correcao estitica e funcional com semel- 


hanca de um labio normal. 


ZUSAM MENFASSUNG 


Nach einer allgemeinen Erérterung der 
Bildung und der Funktion des Lippen- 
philtrums und der Aufwartskriimmung 
der Lippenhaut schlagen die Verfasser 
einen neuen chirurgischen Zugangsweg 
zur plastischen Herstellung dieser Ge- 
bilde vor. Ihr Verfahren ist zur Behand- 
lung von Hasenscharten einer und beider 
Lippen, an denen schon vorher operative 
EKingriffe vorgenommen waren, angewen- 
det worden. 

Die Verfasser hoffen, dass ihre weite- 
ren Untersuchungen und zusatzliche kon- 
struktive Vorschlage anderer Kollegen 
aus der plastischen Chirurgie zu dem in 
der Reparatur der Hasenscharte ange- 
strebten funktionellen und kosmetischen 
Ziel, der’ Wiederherstellung einer norma- 
len Lippe, fiihren werden. 


RESUMEN 


Se presenta un trabajo que trata deteni- 
damente la formacién regular del surco 
mesolabial y la capacidad de succién asi 
como del procedimiento operativo en casos 
de hendidura labial simple o doble, 

Los autores confian que que, de las in- 
vestigaciones futuras y de las ideas crea- 
doras de los cirujanos plasticos pueda 
llegarse facilmente a obtener los mejores 
resultados desde el punto de vista estético 
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y funcional; es decir, a un labio practica- 


mente normal. 
RESUME 


Les auteurs présentent une discussion 
sur la formation et les fonctions du sillon 
médian sous-nasal et recommandent une 
voie d’approche chirurgicale utilisée avec 
succés dans les cas de becs-de-liévre sim- 
ples ou doubles ayant déja étét opérés 
antérieurement. 

Les auteurs souhaitent que la poursuite 
de leurs recherches personnelles et |’ap- 
port des spécialistes de chirurgie plastique 
permettront d’atteindre le but recherché, 
soit d’obtenir dans ces cas une lévre nor- 
male aussi bien du point de vue fonction- 
nel qu’esthétique. 
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Section en Francais 


INTRODUCTION. — J’écourterai 

A volontairement ma communication 

* pour me permettre de vous pré- 

senter un film sur l’ostéosynthése du tibia 
par coapteur. 

Ce film a été pris hativement a votre in- 
tention et est forcément imparfait. I] dé- 
montre néanmoins |’essentiel: la réalisa- 
tion de la coaptation et de la compression 
interfragmentaire. 

Comme tous les chirurgiens nous avons 
appliqué aux fractures du tibia, la gamme 
variée des traitements classiques: le traite- 
ment orthopédique, le plus souvent; des 
ostéosynthéses mineures spécialement des 
vissages et enfin des ostéosynthéses ro- 
bustes par plaques, clous et coapteurs. 

Ces derniéres années, nous nous sommes 
intéressé spécialement a l’ostéosynthése 
par coapteur et nous avons réalisé plus de 
200 ostéosynthéses sur les divers segments 
osseux dont une bonne cinquantaine au 
tibia. 

B. Caractéristiques de Vostéosynthése 
avec compression.—L’ostéosynthése avec 
compression réalise les trois caractéris- 
tiques suivantes: le montage robuste, la co- 
aptation parfaite et la compression inter- 
fragmentaire. 

1. Le montage robuste libére le blessé de 
la servitude du platre et lui permet une 


ao du Service de Chirurgie a l’Hopital Militaire de 
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i; Osteosynthese du Tibia par Coapteur 


(Osteosynthesis of the Tibia by Means of a Coaptor) 
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évolution post-traumatique confortable par 
une mobilisation immédiate des muscles 
et des articulations. I] prévient l’atrophie 
et les raideurs, séquelles orthopédiques 
fréquentes, dont la récupération compléte 
par un traitement physiothérapique cor- 
rect, est toujours aléatoire. Car les sé- 
quelles cliniques de l’immobilisation ont 
un. substratum anatomique et histologique 
bien démontré par les expérimentateurs. 
Des auteurs italiens Scaglietti, Molfeto, 
Mastromarino, Maiotti, etc., ont étudié 
les altérations histologiques survenues a 
la tibio-tarsienne du chien, a la patte 
postérieure du lapin aprés immobilisa- 
tion. Ils ont observé qu’aprés 5 jours 
déja chez le lapin—et les lésions s’aggra- 
vent au fur et 4 mesure—il existait une 
réaction oedémateuse au niveau des parties 
molles périarticulaires, une atrophie dif- 
fuse du membre, une hyperémie congestive 
de la synoviale, plus tard une réaction 
réticulohistiocytaire de la synoviale, des 
dépéts hématiques et fibrineux dans I’ar- 
ticulation, des érosions du cartillage ar- 
ticulaire. A la levée de |’immobilisation, 
et ceci confirme les constatations cliniques 
humaines—!’oedéme réapparait tandis que 
la raideur articulaire s’aggrave pour un 
temps. Aprés un certai délai se produit 
une régression progressive des altérations 
mais la cicatrisation fibreuse de la syno- 
viale et des lésions cartilagineuses |lais- 
sent des traces irréversibles influencant 
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définitivement la fonction. Un autre méfait 
de l’immobilisation est ]’ostéoporose méta- 
physaire et tarsienne que nous n’observons 
pas chez nos opérés précoces immédiate- 
ment mobilisés, 4 quelque moment que ce 
soit et nous avons vu évoluer des pseudar- 
throses du foyer fracturaire mobilisées 
sans aucune décalcification sous-jacente. 
L’ostéoporose post-traumatique 4 son de- 
gré radiologique n’est pour nous qu’une 
ostéoporose d’immobilisation (radio n°8). 

2. La coaptation parfaite est nécessaire 
du point de vue technique pour réaliser la 
compression. Elle n’est pas indispensable 
en soi. Le traitement orthopédique peut 
donner d’excellents résultats en dépit d’une 
réduction certes équilibrée mais bien im- 
parfaite du point de vue anatomique. C’est 
pourquoi nous renoncons 4 |’ostéosynthése 
mineure, ayant comme visée exclusive de 
parfaire une réduction qu’il faut étayer 
par appareil platré. Dans l’ostéosynthése 
avec compression les corticales doivent se 
juxtaposer anatomiquement pour permet- 
tre un contact intime et une impaction au 
niveau du tissu spongieux. 

3. La compression interfragmentaire ou 
axiale a été bien étudiée par Danis qui a 
attiré notre attention sur son influence 
favorable et a pu conclure de son expéri- 
ence que le contact intime et la compres- 
sion sont des facteurs de consolidation. Du 
reste, il est d’observation clinique constante 
qu’un diastasis interfragmentaire, ortho- 
pédique par traction excessive, ou opéra- 
toire par coaptation non satisfaisante, est 
facteur de retard de consolidation ou de 
pseudarthrose. Que d’autre part, une frac- 
ture engrenée consolide toujours trés rap- 
idement et qu’il nous coiite de devoir la 
désengrener pour parfaire une réduction. 

Certes, l’engrénement traumatique n’est 
pas exactement comparable a la compres- 
sion opératoire. Dans le ler cas la corticale 
d’un des fragments vient s’emboutir dans 
le tissu spongieux de l’autre. Dans le 2ieme 
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Fig. 1.—J........ , Georges. Ostéolyse face interne du 
tibia. 3 mois et demi aprés |’ostéosynthése. 


cas les corticales se font vis-a-vis et il n’y 
a d’engrénement qu’au niveau des spicules 
de tissus spongieux, engrénement, inter- 
pénétration cependant réel. 

D’autre part, nous connaissons depuis 
Delbet l’action favorable des appareils 
de marche et de |’appui. 

Quand nous enclouons un col fémoral 
nous n’omettons jamais de marteler le 
grand trochanter pour obtenir l’impaction. 

Si nous envisageons les résultats de |’en- 
clouage centro-médulaire il est remarqua- 
ble de constater la constance des résultats 
au niveau du fémur ou s’exerce la comprés- 
sion par le poids du corps lors de la 
marche, et l’inconstance des résultats au 
niveau de l’humérus. Nous avons eu nous 
méme et observé ailleurs des cas de 
pseudarthroses d’humérus pourtant cor- 
rectement encloués. 
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Fig. 2.—J........ , Georges. Méme cas apres 8 mois— 

L’appui a été interrompu. L’ostéolyse a compleéte- 

ment disparu et le cal se présente presque comme 
un cal primaire. 


Enfin les expériences d’Eggers nous 
fournissent en quelque sorte une preuve 
de laboratoire sur |’effet de la compression. 


En découpant sur un crane de rat trois 
cotés d’un carré et en exercant a |’extré- 
mité libre du volet une compression volon- 
tairement excessive Eggers constate qu’a 
ce niveau il y a ostéolyse, qu’a mi-distance 
il y a consolidation et qu’a l’extrémité fixe 
ol il n’ya pas de contact, il n’ya aucun 
phénoméne ostégénique. 

Ceci démontre |’influence de la compres- 
sion et son influence favorable ou défavor- 
able sur la consolidation. En pratique on 


peut admettre que la pression exercée par 
la compression opératoire ne dépasse pas 
le poids du corps et ne provoque jamais 
d’ostéolyse a l’endroit de compression max- 
imale. 
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C. Indications de l’ostéosynthése par co- 
apteur.—Je tiens a signaler que la mé- 
thode ne s’adresse pas aux fractures les 
plus complexes ni aux fractures proches 
des épiphyses au dela des 2/4 moyens. Une 
premiére indication est fournie par les 
fractures isolées du tibia avec glissement 
d’un fragment et léger diastosis, fracture 
isolée sans lésion ni subluxation du péroné, 
dont nous savons la lente consolidation. 

C’est pour ce type de fracture que cer- 
tains auteurs ont préconisé |’ostéotomie 
du péroné. La consolidation avec le coap- 
teur a toujours été obtenue dans les délais 
normaux et trés confortablement pour le 
blessé. 

Une deuxiéme indication est constituée 
par les fractures transversales ou légére- 
ment obliques. 

Une troisiéme indication comprend les 
fractures avec un troisieéme fragment 
cunéiforme mais ici, le montage est d’au- 
tant moins robuste que le fragment est 
plus volumineux et l’appui doit étre re- 
tardé. Aprés quelques ennuis nous sommes 
arrivés a la conception qu’il faut soumettre 
ces cas a la double ostéosynthése. 

D. Contre indications.—Il est une contre 
indication commune a tous les modes de 
traitement opératoire c’est l’état suspect 
du revétement cutané, soit ouverture du 
foyer, soit dévitalisation. 

Notre opinion est sévére sur l’interven- 
tion urgente des fractures ouvertes et nous 
estimons que toute solution de continuité 
cutanée en rapport avec le foyer fractur- 
aire est une contre indication formelle au 
traitement opératoire primaire. I] faut 
attendre et avoir acquis la conviction que 
la cicatrisation s’est faite d’une facon 
strictement aseptique. En cas de suinte- 
ment louche ou purulent, il est sage de 
renoncer a l’intervention et de pratiquer 
le traitement orthopédique. Un délai de 
3 mois nous parait nécessaire a partir de 
la cicatrisation pour entreprendre une os- 
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téosynthése secondaire a un échec ortho- 
pédique. 

Il faut encore se méfier du revétement 
contus par une force extérieure ou com- 
primé de dedans en dehors par le che- 
vauchement des fragments ou un héma- 
tome sous-jacent sous tension et n’inter- 
venir que sil n’y a plus de risque de 
sphacéle. 

C’est pour éviter le dommage cutané, que 
la fracture du tibia, sans préjuger du 
traitement ultérieur, doit étre soumise 
d’urgence a |’extension continue qui réduit 
le chevauchement en méme temps que la 
contraction musculaire et l’infiltration cu- 
tanée. 

Les contre indications d’ordre mécanique 
propres a l’ostéosynthése par plaque coap- 
trice comprennent : 


Fig. 3.—L........ , Jean. 6 mois aprés |’ostéosynthése. 

Véritable cal primaire. La corticale est reconsti- 

tuée anatomiquement de méme que le canal mé- 
dullaire est absolument libre. 
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Fig. 4.—Mar........ , Jean. 5 mois aprés ostéosyn- 
thése parfaite. Grosse ostéolyse de la face interne. 


a. Les fractures des 14 super et inférieur 
ou la corticale trés amincie ne peut con- 
stituer un support suffisamment robuste 
au vissage. 

b. Les fractures obliques longues ou spi- 
roides a considérer comme des fractures 
selon le grand axe ou la présence d’une 
plaque ne joue aucun role mécanique. 

c. Les fractures comminutives multi- 
fragmentaires, et 

d. Les fractures étagées ou segmen- 
taires. 


E. Résultats—Sur 52 cas nous avons a 
déplorer une infection grave ayant évolué 
vers la pseudarthrose infectée qui n’a pu 
étre “rattrapée” et a conduit a |’amputa- 
tion. II s’agissait d’une fracture légére- 
ment ouverte infectée, opérée quinze jours 
aprés cicatrisation, délai trop court. 

Un 2e™e cas, ayant subi une ostéosyn- 
thése par plaque sur la face interne, apré- 
senté au décours du troisiéme mois, une 
suppuration amicrobienne qui s’est assé- 
chée dés l’ablation de la prothése, mais la 
consolidation n’était pas apparente trois 
mois aprés. Un greffon in lay a permis la 
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guérison Durée du traitement total: 12 
mois. 

Les 50 cas restants, dont l’évolution a 
été strictement aseptique doivent étre di- 
visés en deux groupes: un groupe de 35 
cas dont la consolidation a été obtenue sans 
incidents en 135 jours de moyenne. II] nous 
a été difficile dans les cas de cal primaire 
(radio n°3) de déterminer exactement le 
moment de la consolidation, Un groupe de 
15 cas dont l’évolution a été retardée par 
un incident qui nous a beaucoup préoc- 
cupé et dont la cause nous a échappé un 
certain temps. II s’agit d’une réaction in- 
flammatoire localisée a la face interne 
sous cutanée du tibia qui, habituelle dans 
le postopératoire immédiat pour évoluer 
vers l’extinction, augmente au fur et a 
mesure de l’appui et se manifeste radio- 


Fig. 5—Mar , Jean. Méme cas aprés 11 mois. 

Le malade a continué a marcher et l’ostéolyse a 

évolué vers la pseudarthrose. Fracture de la 
plaque. 


Fig. 6.—Schou 
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logiquement au cours du 3°™* mois, par 
une image de remaniement osseux avec 
ostéolyse et ostéoformation. La corticale 
de la face interne se dilue tout en s’élargis- 
sant, la fonte parcourt |’espace interfrag- 
mentaire ot apparait un hiatus, invisible 
des aprés l’ostéosynthése et gagne finale- 
ment la corticale opposée. Il y a pseudar- 
throse avec élargissement des surfaces, 
qui provoquera une angulation en anté- 
curvatum aprés flexion ou cassure de la 
plaque. Ceci se passe chez les opérés con- 
tinuant 4 marcher (radios 4 et 5). La 
plaque a dans ce cas été enlevée, la correc- 
tion nécessaire effectuée et une immobili- 
sation stricte dans un platre mouléa per- 
mis |]’obtention d’une consolidation rela- 
tivement rapide 3 mois. Si ]’on prescrit le 
repos, dés l’apparition de cette ostéolyse, 


, Pierre. Fracture avec gros 
3eme fragment cuéiforme encore adhérent au 
fragment supérieur. 
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Fig. 7.—Schou........ , Pierre. Méme cas que 6. Dou- 
ble ostéosynthése par coapteur aux faces interne 
et externe. 


le processus s’éteint et la consolidation 
s’obtient avec un cal périostique parfois 
exubérant (radios Jans 1 et 2). Quelle 
est la signification de ce processus? 

On peut éliminer l’infection puisque 
lévolution a été aseptique dans tous les 
cas sauf un, de méme que I’intolérance au 
matériel puisque ]’évolution débute et reste 
longtemps localisée a la face interne, alors 
que la plaque est fixée sur la face extrene. 
Et les plaques enlevées, n’ont pas présenté 
de signe d’oxydation. I] ne parait pas 
qu’il faille incriminer le décollement de la 
surface cutanée comprenant ou non le 
périoste car le processus apparaitrait con- 
stamment et non dans 14 des cas. L’ab- 
sence de couverture musculaire doit néan- 
moins étre retenue dans Il’intensification 
des phénoménes vaso-moteurs. 
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On peut éliminer enfin la compression 
excessive, puisque c’est a la face interne 
la moins comprimée que débute la réaction. 
Nous avons acquis la conviction que c’est 
précisément la fixation insuffisante de la 
face interne qui amorce |’ostéolyse et la 
pseudarthrose dont l’élargissement des sur- 
faces osseuses peut étre considéré comme 
une tentative d’union, contrariée. 

De ces considérations, découle le reméde 
a apporter: Repos au lit dés l’apparition 
de la réaction osseuse. Mais le but de 
l’ostéosynthése robuste qui est non seule- 
ment la mobilisation mais aussi |’appui 
est alors manqué. 

Nous pratiquons actuellement la fixation 
simultanée de la face interne; fixation som- 
maire par une agrafe de Dujarier, dans 


Fig. 8.—Schou........ , Pierre. Méme cas. 24 jours 
aprés l’ostéosynthése. L’intéressé marche. 11 n’y 
aucune decalcification ni métaphysaire ni tarsi- 
enne. Ceci prouve que la décalcification post trau- 
matique est exclusivement due a l’immobilisation. 
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les transversales; fixation par un deuxiéme Les trois derniers cas ainsi traités ont 
coapteur dans les fractures obliques ou évolué ambulatoirement vers une consoli- 
avec troisiéme fragment. dation rapide (radios 6 et 7). 


“The Sick Lady,” Jan Steen. The artist shows us here that the mode of taking the 
pulse differed little in the seventeenth century from the modern way. The facial 
expressions, as usual, are remarkable in portraying concern and interest on the part 
of the physician and weariness on the part of the patient. (Reproduced by courtesy 
of the Rijksmuseum, Amsterdam, The Netherlands) : 


—Hamilton Bailey, (Eng.), F.ACS., F.RS, (Edin.), (Hon.) 
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Editorial 


Observations on the History of Physical 


Diagnosis: Hippocrates, Auenbrugger, Laennec 


cal diagnosis as represented in the 

works of Hippocrates, Auenbrugger 
and Laennec one must therefore devote 
chief attention to these three major fig- 
ures. Nevertheless, one cannot altogether 
ignore the many other physicians whose 
contributions provide continuity to the 
historical narrative. 

For present purposes physical diagnosis 
will be defined, in the traditional way, as 
consisting of inspection, palpation, per- 
cussion and auscultation. The problem re- 
solves itself into determining the condi- 
tion of these technics at three points in 
time, but no discernible circumstances that 
may have influenced the general develop- 
ment of the entire diagnostic art can be 
neglected. 


Hippocrates.—The Hippocratic writings 
are involved in a complex of textual and 
philologic problems that probably will 
never be solved. There have survived from 
antiquity almost seventy miscellaneous 
and anonymous treatises, which vary in 
style and merit and range in date from 
perhaps 450 to 350 B.C. or later. These 
could not have been the product of one 
man, or even of one school. It is generally 
believed that part of the collection repre- 
sents the work or influence of the school 


| a presentation of the history of physi- 


Presented in part as a lecture at the International Sur- 


geons’ Hall of Fame, International College of Surgeons, Chi- 
cago, March 4, 1958. 
Submitted for publication Nov. 1, 1958, 


SAUL JARCHO, M.D. 
NEW YORK CITY, NEW YORK 


of Cnidos,' which rivaled the Hippocratic 
school of Cos. Following the suggestion 
of W. H. S. Jones,” I shall assume that the 
corpus Hippocraticum represents the li- 
brary of the Coan school and as such in- 
cludes not only the writings of the master 


-and his disciples but also a variety of 


case notes and memoranda, and a group of 
incidental writings which were prepared 
elsewhere but were perhaps consulted by 
members of the school or donated to them. 
Since we cannot be certain which treatises 
were written by Hippocrates or even 
which were written by members of his 
school, it is convenient to circumvent the 
problem of authorship by speaking of the 
Hippocratians collectively.* 

It may be observed, incidentally, that 
only about a third of the Hippocratic col- 
lection is available in English, a fact that 
demonstrates our backwardness in medi- 
cal scholarship. 

Among the diseases that confronted the 
Hippocratic physician, the commonest ap- 
pear to have been pneumonia and its com- 
plications, tuberculosis, malaria, miscel- 
laneous noneruptive fevers, tetanus and 
the traumas of sport and war. Especially 
notable is the great frequency of pulmo- 
nary and pleural disease. 

Since much of physical diagnosis is 
based on a knowledge of anatomy, one 
must inquire how much anatomical know]l- 
edge the Hippocratians possessed. From 
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During the forthcoming months of 
1959 and as long thereafter as pos- 
sible, the editorial pages of the 
Journal of the International College 
of Surgeons will be occupied by 
presentations of rare and extraordi- 
nary historic value, the lectures pre- 
sented at the International Surgeons’ 
Hall of Fame on medical and surgi- 
cal history trom the earliest recorded 
achievements to those of our own 
times. We believe that Journal read- 
ers who were not able to attend the 
lectures will find them as exciting as 
did the audiences present at their 
delivery. The story of progress in 
the healing arts and the giants of 
medicine and surgery to whom we 
cwe the amazing brilliance and 
scope of modern achievement is in- 
trinsically thrilling and is a vital 
part of the education of every cul- 
tivated man and woman, inside or 
outside the profession. It is al- 
together fitting that it should appear 
in these pages, since the Interna- 
tional College of Surgeons is first, 
last and always a teaching institu- 
tion. 


the surgical treatises it is evident that they 
had extensive exact information about the 
human skeleton and were able to recognize 
and describe with precision the distortions 
of contour caused by fracture and disloca- 
tion. Indeed, the surgical writings are in 
some respects the best parts of the Hippo- 
cratic corpus and contain much that is 
useful today. 

The Hippocratic knowledge of human 
visceral anatomy was meager and fanciful, 
The contrast between exact knowledge of 
the osseous system and ignorance of the 
viscera suggests that the Hippocratians 
may have hed human skeletons available, 
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presumably from graveyards, but relied 
on the dissection of animals for their 
knowledge of the internal organs. We 
may offer the uncharitable suspicion that 
even the dissection of animals was not 
carried out very diligently, since the ven- 
ous system as the Hippocratians described 
it does not exist in any mammal.* 

We must recognize, furthermore, that 
the modern concept of diagnosis was alien 
to Hippocratic thinking. The Hippocra- 
tians placed chief emphasis on what they 
called prognosis. This included not only the 
ability to forecast the outcome in a case of 
disease but the ability to recognize what 
had already happened, i.e., to understand 
the entire course of the illness.® The clos- 
est English equivalent to the Hippocratic 
prognosis would probably be the expres- 
sion “natural history of disease.” 

The manner in which the Hippocratic 
physician approached his patient is given 
in the Prognostic: 

“In acute diseases the physician must 
conduct his inquiries in the following way. 
First he must examine the face of the 
patient, and see whether it is like the faces 
of healthy people, and especially whether 
it is like its usual self. Such likeness will 
be the best sign, and the greatest unlike- 
ness will be the most dangerous sign. The 
latter will be as follows. Nose sharp, eyes 
hollow, temples sunken, ears cold and con- 
tracted with their lobes turned outwards, 
the skin about the face hard and tense 
and parched, the color of the face as a 
whole being yellowish or dark .. . If the 
eyes shun the light, or weep involuntarily, 
or are distorted, or if one becomes less 
than the other, if the whites be red or 
livid or have dark veins in them, should 
rheum appear around the eyeballs, should 
they be restless or protruding or very 
sunken, or if the complexion of the whole 
face be changed—all these symptoms must 
be considered bad, in fact fatal.’ 
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After this description of the face the 
Hippocratic author describes the posture 
and attitude of the patient lying in bed, 
the spontaneous movements of his limbs, 
his respiration, his abdomen and so forth. 
Visual observation is minute and accurate. 
Here is another brief example, taken from 
Ancient Medicine: 

“If a man who has grown accustomed, 
and has found it beneficial, to take lunch, 
should miss taking it, he suffers, as soon 
as the lunch-hour is passed, from prostrat- 
ing weakness, trembling and faintness. 
Hollowness of the eyes follows; urine be- 
comes paler and hotter, and the mouth 
bitter; his bowels seem to hang; there 
come dizziness, depression and _ listless- 
ness.”’* 

If such descriptions as these are com- 
pared with the perfunctory statements 
that distend our hospital charts and clini- 
cal journals, the logical conclusion is that 
in the application of straightforward vis- 
ual observation the profession has retro- 
gressed since the time of Hippocrates. 
Modern case reports are altogether too full 
of the conventional “well-developed, 
poorly nourished white male,” hastily ex- 
amined and carelessly described. This 
comment is offered especially to those who 
believe that the history of medicine is a 
record of continual progress. The Hippo- 
cratians saw; modern physicians and sur- 
geons often do not even look. 

The Hippocratians inspected the ori- 
fices of the body and have left descriptions 
of diseases of the pharynx, palate, and 
uvula.* As the surgical treatises prove, 
they also used rectal speculums. 

Their observation included not only the 
patient himself but his urine, feces, spu- 
tum and secretions. Valuable prognostic 
indications were gathered therefrom. For 
example, there are many mentions of the 
changes in the appearance of the sputum 
and of the urine during the course of 
pneumonia. Significant details of this type 
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are often overlooked nowadays or replaced 
by routine laboratory analyses, or—even 
worse—by routine laboratory reports. 

The Hippocratians palpated abseesses 
and tumors. There is no convincing evi- 
dence that they percussed the abdomen or 
the chest, but it is clear that they palpated 
the abdominal viscera and made note of 
the size and hardness of the liver and 
spleen.” They observed pulsations in var- 
ious parts of the body but appear to have 
paid little attention to the puise as a sign 
of health or disease.!° 

There are numerous references to aus- 
cultation. Thus, in a case of “false mem- 
branes” in the pleura: 

“.. when the lung falls against the side 
of the chest, the patient has cough and 
orthopnea . . . and a noise like that of 


leather is heard.’’!! 


On “dropsy of the lung” (hydro- 
thorax?) : 

“If dropsy forms in the lung, and if you 
apply your ear to the chest and listen a 
long time, a sound is heard within like 
that of vinegar .. .'° The incision is made 
where the sound is heard.” 

There are many incidental references to 
thoracic and respiratory noises, but the 
modern reader is often left in doubt as 
to whether these were detected by listen- 
ing at the patient’s mouth or by imme- 
diate auscultation of the chest.'* 

The practice of succussion is mentioned 
repeatedly. Thus, in a case of empyema: 

“. , . shake the patient, while keeping 
your ear against the chest, in order to 
determine on which side the signs are... 
If, because of its thickness, the fluid does 
not fluctuate and no noise is made in the 
chest .. . do not let yourself be fooled, but 
know that the chest is full of pus.’’'* 

These passages make it evident that the 
ancient Greek physicians practiced aus- 
cultation. They knew the pleural friction 
sound. They may have heard rales. They 
used succussion when empyema was sus- 
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pected, and they recognized that this test 
sometimes failed. As Laennec showed, 
succussion would not yield a positive re- 
sult unless the pleural cavity contained air 
as well as fluid. 

Unfortunately for those who would like 
to draw quick inferences, the passages that 
mention auscultation and succussion are 
taken mainly from such works as the 
treatise On Diseases, the treatise On In- 
ternal Affections and the second, fifth and 
seventh books of the Epidemics. These 
works are generally held to be Cnidian 
rather than Hippocratic. An additional 
thorn on the rose is the fact that the 
Cnidian treatises have not been translated 
into English; hence the American physi- 
cian must consult the French translation 
of Littré or the German translation of 
Kapferer unless he insists on the pleasure 
of reading the Greek. 

Whether any specific detail of medical 
technic should be attributed to the school 
of Cnidos or the school of Cos is beside 
the point. In the present state of scholar- 
ship one must take the Hippocratic writ- 
ings as a whole, looking to the anony- 
mous authors for their high level of 
bedside medicine, for accuracy and minute- 
ness of observation, for recognition of 
constitutional factors in disease, for an 
appreciation of the relation between dis- 
ease and its background and for their 
enunciation of principles of ethics. In 
this lies the merit of Hippocratic medicine. 


From Hippocrates to Auenbrugger.— 
Between the composition of the Hippo- 
cratic treatises and the publication of 
Auenbrugger’s book on percussion a pe- 
riod of approximately two thousand years 
elapsed. During this interval there were 
several general tendencies that ultimately 
led to the development of physical diag- 
nosis. First and most fundamental was the 
development of anatomy by Vesalius and 
his successors during the sixteenth and 
later centuries. Second was the slow ac- 
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cumulation of clinical knowledge be- 
queathed by the Greeks and Arabs and 
amplified by Sydenham, Boerhaave, Van 
Swieten and a legion of others. The simul- 
taneous availability of clinical and ana- 
tomic knowledge led to the development of 
clinicoanatomical correlation as seen in 
the writings of Benivieni, Bonet, Lancisi, 
Wepfer, Valsalva and Morgagni.'’ Physi- 
ology, too, had made great advances—wit- 
ness the work of Harvey, Servetus, Sanc- 
torius and Haller'*—but these as yet had 
relatively little recognizable influence in 
clinical medicine, especially in the field of 
clinical diagnosis. 

It is also worth noting that in Auen- 
brugger’s time Hippocrates and Galen 
were still alive, in the sense that their 
writings were ordinarily read by physi- 
cians and students and their doctrines still 
received at least partial acceptance. 

Despite great advances, in the eighteenth 
century as in the days of the ancient 
Greeks, the physician who attempted to 
discover what was wrong with his patient 
had at his disposal mainly the case history, 
the external appearance, the pulse and the 
appearance of the excretions. If he was 
an up-to-date eighteenth-century thinker 
he might attempt to predict the gross 
autopsy observations. He had virtually no 
way of ascertaining the exact location of 
an internal disease during the lifetime of 
the patient.’* The entire concept of ana- 
tomical localization'’ is closely linked with 
the progress of physical diagnosis from 
Auenbrugger to Laennec to Roentgen. 


Auenbrugger.—Leopold Auenbrugger 
(1722-1809), the son of an Austrian inn- 
keeper, studied medicine in Vienna and 
ultimately joined the staff of the Spanish 
Hospital in that city. In addition to being 
a physician he was a gifted amateur of 
music and composed the libretto of an 
opera written by Mozart’s enemy Antonio 
Salieri.” 
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After seven years of clinical trial supple- 
mented by autopsies and by experiments 
on cadavers, Auenbrugger published his 
New Discovery (of percussion of the 
chest). Very significantly, this book ap- 
peared in 1761, which was also the year 
of publication of Morgagni’s De Sedibus. 

Auenbrugger’s brief text is arranged as 
a series of fourteen Observations, divided 
into forty-eight Sections plus scholia, the 
arrangement reminding one of Euclidean 
propositions or Hippocratic aphorisms. 
The Observations deal successively with 
the normal percussion tone, the method of 
percussion, abnormal percussion tones, 
and the abnormal signs associated with 
various acute and chronic diseases of the 
thoracic organs. 

For examination by percussion Auen- 
brugger recommended that the patient’s 
shirt be drawn tightly over the chest or 
that the hand of the physician be gloved. 
The thorax was struck with the tips of the 
fingers “brought close together and at the 
same time extended.” The examination 
was conducted during inspiration, during 
expiration and at the end of a full inspira- 
tion. By this difficult technic Avenbrugger 
was able to distinguish the normal percus- 
sion note and three abnormal forms of 
resonance: sonus altior, which corre- 
sponds approximately to tympany; sonus 
obscurior which is dullness, and sonus 
carnis percussae, or flatness. About two- 
thirds of the short treatise is devoted to 
the percussion tones associated with var- 
ious acute and chronic diseases of the 
thoracic organs. One section, notably can- 
did, discusses those diseases of the chest 
which are not revealed by percussion. 

It is important to notice that Auenbrug- 
ger had considerable experience in morbid 
anatomy and that his thinking was di- 
rected along anatomic lines. Thus he says, 
in one of the earlier paragraphs of his 
book, that a clear and equal percussion 
note elicited from both sides of the chest 
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indicates that the air cells of the lungs are 
free, and uncompressed either by a solid 
or a liquid body (Observation III, S 11). 
His descriptions of scirrhus of the lung 
(Obs. X, S 38) and of vomicae (Obs. XI, 
S 41) are extremely brief but strongly 
suggest experience in the dissecting room, 
just as his clinical notes bear the clear 
imprint of bedside observation. Hence 
Auenbrugger’s name must be added to 
the list of clinicoanatomic correlators I 
have already mentioned. 


Within the realm of clinicoanatomic cor- 
relation Auenbrugger added more precise 
intra vitam localization than had _ pre- 
viously been possible. With respect to 
etiology and to the understanding of mor- 
bid processes, however, he contributed 
nothing. Thus, he says that chronic dis- 
eases of the lungs are due to two kinds of 


cause. The first is some hidden condition 


of the organs, which finally destroys them. 
Examples are (a) hereditary predisposi- 
tion, (b) affections of the mind, especially 
nostalgia, and (c) occupation. Another 
category contains (2) “obvious causes,” 
such as (d) a vitiated condition of the 
fluids, gradually produced, and (e) acute 
infections imperfectly cured. The vitiation 
of the humors arises from ingested sub- 
stances that cannot be assimilated. Thus 
it is clear that in the thinking of Auen- 
brugger the newer ideas of anatomic local- 
ization were superimposed upon humora- 
listic concepts inherited from antiquity. 
Equally reminiscent of ancient medicine 
is the emphasis on prognosis. Thus, under 
the heading of inflammatory diseases of 
the chest,2° Auenbrugger lists no less than 
eight prognostic inferences that can be 
drawn from the results of percussion. 
Moreover, he accepted the ancient doc- 
trine of critical days.*! Details of this 
kind reinforce the strongly Hippocratic 
tenor of the entire book and provide addi- 
tional proof of the statement previously 
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made that Hippocrates and Galen were 
still alive in the eighteenth century. 

It is of some interest to consider, how- 
ever briefly, the origin and the fate of 
Auenbrugger’s technic of percussion. The 
traditional story that the innkeeper’s son 
had derived his innovation from watching 
the percussion of wine casks apparently 
was suggested by Neuburger,” who indi- 
cated, however, that he did not regard 
this as a fully satisfactory explanation. 
Auenbrugger states that clinical percus- 
sion produces “analogous results to those 
obtained by striking a cask .. . in differ- 
ent degrees of emptiness or fullness.’’** 
If one considers the difficulty of learning 
to percuss a chest and the even greater 
difficulty of inventing the art of percus- 
sion, one cannot help thinking that Auen- 
brugger’s musical skill and lifelong inter- 
est in music may have contributed to his 
discovery. 

The fate of Auenbrugger’s contribution 
to medicine has interested many scholars, 
including Noltenius,2* Neuburger,’ Vier- 
ordt,*° Sigerist,27 and James B. 
Herrick.*® For present purposes it will be 
sufficient to summarize the facts and opin- 
ions assembled by these distinguished men. 
During the seven years of their gradual 
development, Auenbrugger’s researches 
were ignored by his colleagues and super- 
visors in the hospital hierarchy. His book 
was published in a small edition in 1761. 
It was reissued in 1763 and 1775. In 1770 
it was translated into French by a writer*® 
who misunderstood the text. It received 
predominantly unfavorable or hostile com- 
ment from reviewers and was even the 
subject of ridicule. In 1808, one year be- 
fore Auenbrugger’s death, his work was 
translated into French by Corvisart.*! 
Thenceforth percussion was permanently 
established in the practitioner’s repertory. 

For the initial neglect of Auenbrugger’s 
work several explanations have been ad- 
duced. The small size of the original 
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edition would have given no opportunity 
for widespread dissemination of the new 
method. The difficulty of the technic would 
have been an obstacle to its acceptance, 
especially by the more influential physi- 
cians, who would be too old to learn and 
who could more easily scoff than venture. 
Moreover, since percussion was a manual 
method, it may have been regarded as 
beneath the dignity of learned eighteenth- 
century physicians. Even more funda- 
mental is the fact that by 1761 the basic 
principle of the localization of disease had 
not yet gained full recognition; hence 
Auenbrugger was ahead of most of his 
contemporaries. To these hypotheses 
James Herrick added the suggestion that 
the difficulties originated in certain as- 
perities in Auenbrugger’s own character, 
i.e., that he started the trouble by antag- 
onizing his professors and inducing hos- 
tility in them. 

Whatever the cause or causes may have 
been, it is more instructive to consider the 
stillbirth and subsequent revival of per- 
cussion against a wider frame of histori- 
cal reference than has been used hitherto 
in analyses of the problem. The early 
neglect of percussion is best regarded as 
an instance of the opposition that is likely 
to arise against any important new idea 
in medicine and in many other fields of 
knowledge. This theme warrants more 
elaborate study than can be given it in 
the present essay; it is sufficient to cite 
here such analogies and precedents as the 
opposition to Harvey, Semmelweis, Pas- 
teur, and Patrick Manson. 


The writings of Auenbrugger and of his 
colleagues, his critics, his biographers and 
his commentators furnish an abundance of 
material from which one can reconstruct 
the background of his work and observe 
the social forces that influenced it. 

The text of the Inventum bears the clear 
mark of a hospital of at least moderate 
size, which drew to itself large numbers 
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of persons suffering from acute and 
chronic diseases of the chest. The clientele 
included soldiers as well as civilians. By 
governmental arrangement, autopsies 
were frequent; Auenbrugger’s statements 
suggest that he may have performed the 
dissections in his own cases. The tenure 
of position in the hospital was long. There 
was a clinical hierarchy in which the 
higher officials were influential enough to 
blight any unapproved innovation. In the 
instance of Auenbrugger’s researches the 
nabobs apparently chose to ignore that 
which they may have disdained to inter- 
rupt. The total impression obtained is 
that of a highly organized and conserva- 
tive society, which did not absolutely for- 
bid innovation but erected incomplete 
defenses against it. 


Corvisart: It: has already been men- 
tioned that the revival of interest in per- 
cussion is due to Corvisart, who practiced 
and taught the art and also published a 
translation of Auenbrugger’s book. Cor- 
visart himself wrote one of the first 
modern textbooks of cardiology,®? based 
on extensive experience at the bedside and 
in the autopsy room. His book is a valu- 
able document for the period between 
Auenbrugger and Laennec. The student 
who reads Corvisart’s treatise will find 
that great emphasis is laid on the external 
appearance of the patient. The examina- 
tion included percussion of the chest, 
palpation or the cardiac impulse and pulse, 
and palpation of the abdomen. Ausculta- 
tion was still to come. Very significantly, 
Corvisart’s diagnoses were constantly 
checked by the observations at autopsy. 

In the second edition of his textbook 
Corvisart made the following important 
comment: 


“In one of the memoirs which I read 
some years ago before the Institute I 
proposed the idea of a work analogous to 
that of Morgagni but the converse of it; 
it would be titled On the Seats and Causes 
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of Disease Investigated by Diagnostic 
Signs and Confirmed by Autopsy. But for 
such a work we would need at least a 
second Morgagni.”** 

The second Morgagni, who was to com- 
plete the foundations of physical diagnosis, 
was Corvisart’s. great pupil, Laennec. 


Laennec.—Laennec was a man of great 
natural gifts developed by extensive edu- 
cation. As his writings clearly indicate, 
he had been well trained in the classics 
and was able to pass independent judg- 
ments on difficult passages in the Hip- 
pocratic canon.** His book shows a thor- 
ough knowledge of the older literature. 
In this he resembled Morgagni. Like 
Morgagni, he also had much of the devel- 
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opmental outlook of the historian. Like 
Morgagni and Corvisart, he was critical 
in his evaluation of the literature and in 
his evaluation of current ideas and new 
observations. Like Auenbrugger, he pos- 
sessed musical gifts, or at least musical 
interests.*° 

Like his distinguished predecessors, 
Laennec based his work directly on morbid 
anatomy. His text abounds in references 
to the anatomic foundations of the diag- 
nostic art, and a large proportion of his 
book consists of meticulous descriptions 
of postmortem observations. Microscopic 
study finds no place in his thought ;** 
chemistry, physiology and experimental 
medicine likewise receive almost no atten- 
tion. 

Laennec’s contribution is massive—al- 
most overpowering. Almost singlehand- 
edly he virtually created the art of physical 
diagnosis as it is now known, terminology 
and all.** The reader is amazed to discover 
in Laennec’s Traité a nearly complete 
work on the physical diagnosis of thoracic 
disease,** still interesting and useful to- 
day, despite defects in the section on 
cardiology. By means of auscultation 
added to Auenbrugger’s percussion, which 
Laennec used and esteemed, the physician 
now was enabled to recognize and localize 
consolidation, effusion, cavitation, bron- 
chiectasis and many other conditions dwr- 
ing the lifetime of the patient. Thus the 
art and science of medicine attained new 
heights. This is strikingly shown by one 
passage in Laennec’s chapter on bron- 
chiectasis. Here he describes in detail the 
history of a 41-year-old coachman in whom 
he observed signs of cavitation at the apex 
of the left lung, left-sided bronchiectasis 
and, subsequently, central pneumonia in 
the right lung. The autopsy confirmed 
these diagnoses exactly. Since Laennec 
apparently suspected that so high a degree 
of diagnostic precision might not be be- 
lieved by his readers, he appended in a 
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footnote the names of eleven witnesses.*® 
Corvisart’s desire for a work on the loca- 
tions of diseases investigated by diagnostic 
signs was now handsomely fulfilled. 

Laennec’s contribution had several im- 
portant implications. First, the art of 
diagnosis as he found it and as he left it 
was based on morbid anatomy but re- 
mained focused at the bedside, as it had 
been since the days of Hippocrates. There 
was nothing connected with auscultation 
which had to be done in a laboratory, and 
there was nothing that would take the 
physician away from the patient. 

Second, as Laennec recognized, the new 
art of physical diagnosis with anatomic 
control could be learned in a hospital only. 
Only in a hospital could interesting cases 
be found in sufficient number and variety, 
and only in a hospital was it feasible to 
perform autopsies.‘? The educational im- 
plications of this fact have been discussed 
by Ackerknecht.*! 

It should also be recognized that the 
achievement of Laennec was related to a 
particular system of hospital administra- 
tion. The hospitals of Paris were run, in 
true French style, by a centralized agency. 
To this agency a physician could apply for 
cases of whatever special type interested 
him. Thus Laennec had at his disposal 
enormous numbers of cases of thoracic 
disease, 

Third, auscultation made possible the 
early recognition of pulmonary disease. 
Especially with regard to tuberculosis, this 
fact was of monumental importance to 
the public health. 

Fourth, the establishment of the tech- 
nic of diagnosis intra vitam paved the way 
for some of the great clinical portrayals 
for which the nineteenth century is fa- 
mous. 

After Laennec the art of physical diag- 
nosis was to undergo improvement at the 
hands of Piorry, Skoda, Stokes and others. 
At the end of the nineteenth century came 
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the introduction of roentgenology. De- 
tailed study would probably show that 
roentgenology at first stimulated the art 
of physical diagnosis but ultimately forced 
it into decline.*? These considerations, 
however, lie outside the scope of the pres- 
ent study. 


REFERENCES 


1. Littre, E.: Oeuvres Completes d’Hippocrate. Paris, 
Bailliere, 1839-1861, vol. 7, pp. 304-309. See also Ilberg, J.: 
Die Aerzte von Knidos. Berichte ueber die Verh. d. Saech- 
sischen Akad. d. Wiss. zu Leipzig, phil.-hist. Klasse 76:12, 
1924. 

2. Hippocrates. With an English translation by W. H. S. 
Jones (vol. 3 transl. by E. T. Withington). Loeb Classical 
Library. London, W. Heinemann, 1923-1931, 4 vols. See 
vol. 1, p. xxix. (Note: The author wishes to express ap- 
preciation to the Harvard University Press for gracious 
permission to use the excerpts that appear in the subsequent 
pages of this essay.) 

3. A similar approach was adopted by the late W. A. 
Heidel in his book Hippocratic Medicine (New York: Colum- 
bia University Press, 1941). 

4. See, for example, The Sacred Disease, VI (Loeb Li- 
brary translation, vol 2, pp. 153-155). 

5. “For if he discover and declare unaided by the side 
of his patients the present, the past and the future, and fill 
in the gaps in the account given by the sick, he will be 
more believed to understand the cases, so that men will 
confidently entrust themselves to him for’ treatment.” 
Prognostic I (Loeb Classical Library, translated by W. H. S. 
Jones, vol. 2, p. 7). 

6. Prognostic II] (Loeb Library translation, vol. 2, pp. 
9-11, slightly modified). 

7. Ancient Medicine X (Loeb Library translation, vol. 1, 
p. 31). 

8. See, for example, On Diseases, I] 28-30 (Littre trans- 
lation, vol. 7, pp. 47 ff.) 

9. Epidemics 1V. 8 (Littre, vol. 149) enlargement of the 
liver; Epidemics IV, 23 (Littre V, 164 ff.) enlargement of 
the spleen; Epidemics V, 1 (Littre V, 205) induration in 
abdomen; Internal Affections 24 (Littre VII, 229) indura- 
tion and swelling of the liver; Internal Affections 32 (Littre 
VII, 249) stony hardness of the spleen; Int. Aff. 33 (Littre 
VII, 251) changes in size of the spleen. 

10. This question has long been the subject of contro- 
versy. See, for example, Adams, F.: The Genuine Works of 
Hippocrates, London, 1849, vol. 1, p. 351. See also Littre V, 
361. 

11. On Diseases II. 59 (Littre, VII, 92-93). 

12. On Diseases II. 61 (Littre, VII, 95 ff.) The Greek 
text is obscure as to the type of sound, but the fact that 
auscultation was practiced is unmistakable. For Laennec’s 
comment on this passage, see his Traite de l’ Auscultation 
Mediate, Part 1, chap. 3 (Paris, 1879, p. 25, n. 1). 

13. Epidemics V. 14 (Littre V, 215) and Epidemics V, 
55 (Littre V, 239) may refer either to rales or to snorting 
noises. Epidemics VII, 12 (Littre V, 389) rasping noise in 
the chest and trachea. Epidemics VII, 28 (Littre V, 401) 
noise came from the chest “like that made by the women 
who are called ventriloquists.”” 

14. On Diseases III. 16 (Littre VII, 153-155). See also 
On Diseases II, 47 (Littre VII, 71). 

15. This development has recently been described and 
analyzed by Dr. Paul Klemperer (J. Mt. Sinai Hosp. 24: 
589-603, 1957). 

16. It is interesting that one of the few favorable reviews 
of Auenbrugger’s book was written by Haller (Goettingische 
Anzeigen von Gelehrten Sachen 1:1013-1016, 1762). 


EDITORIAL 


17. The utter obscurity and inaccessibility of internal dis- 
eases explains such titles as Benevieni’s De Abditis 
Morborum Causis (1507). 

18. Virchow, R.: Morgagni and der anatomische Gedanke. 
Berlin: Hirschwald, 1894, 28 pp., 2d ed. 

19. Der Rauchfangkehrer, Vienna 1781 and Berlin 1783. 
Text and libretto in Library of Congress. Microfilm of li- 
bretto in N. Y. Academy of Medicine. The libretto is anony- 
mous but is attributed to Auenbrugger by Max Neuburger 
(Neuburger, M.: Leopold Auenbrugger und sein Inventum 
Novum, Vienna, 1922, p. 6). A_ seathing contemporary 
review (Cramer, C. F.: Magazin der Musik, Hamburg, 1783, 
vol. 1, p. 353) likewise does not name the author of the 
libretto. The convincing evidence of Auenbrugger’s author- 
ship is contained in a letter of Mozart, quoted by Neuburger 
(op. cit., p. 51, note 12). 

20. Obs. V. §25. 

21. Obs. V, §22 and 24. 

22. Neuburger, M.: op. cit., p. 11. 

23. Auenbrugger: Obs. III, §17. 

24. Noltenius, B.: Zur Geschichte der Perkussion von 
ihrer Bekanntgabe durch Auenbrugger 1761 bis zu_ ihrer 
Wiederbelebung durch Corvisart 1808, Arch. f. Ges. d. Med. 
1:329-350, 403-428, 1908. 

25. Neuburger, M.: Leopold Auenbrugger und sein In- 
ventum Novum; eine historische Skizze. Vienna, 1922, 72 pp. 

26. Vierordt, H.: Geschichte der Perkussion und Auskul- 
tation. In Neuburger, M. und Pagel, J.: Handbuch der 
Geschichte der Medizin. Jena: Fischer, 1902-1905, vol. 2, 
pp. 604-611. 

27. Sigerist, H. E.: Introduction to John Forbes, trans- 
lator: On Percussion of the Chest, Being a Translation of 
Auenbrugger’s Original Treatise. Baltimore: The Johns Hop- 
kins Press, 1936, pp. 1-5. 

28. Dock, G.: Roziere de la Chassagne and the Early 
History of Percussion, Ann. M. Hist. 7:438-450, 1935. 

29. Herrick, J. B.: A Note Concerning the Long Neglect 
of Auenbrugger’s “Inventum Novum,” Bull. Soc. Med. Hist. 
Chicago 5:19-26, 1943. 

30. Dock, G.: op. cit. 

31. Auenbrugger, L.: Nouvelle Methode Ouvrage 
traduit du latin et commente par J. N. Corvisart. Paris, 
1808. 

Knowledge of percussion came to Corvisart through the 
writings of Maximilian Stoll. Interesting information about 
this transitional period in the history of percussion will be 
found in Clar, K.: Leopold Auenbrugger, Graz, 1867, pp. 
28 ff. 

32. Corvisart, J. N.: Essai sur les Maladies et les Lesions 
Organiques du Coeur et des Gros Vaisseaux. Paris, 1806; 
2d ed., 1811; 3d ed., 1818. 

33. Corvisart, J. N.: Essai sur les Maladies et les Lesions 
Organiques du Coeur et des Gros Vaisseaux, Paris 1811, 2d 
od, 

34. Laennec, R. T. H.: Traite de l’Auscultation Mediate. 
Second edition (1826), reprinted. Paris, 1879, p. 25, n. 1; 
p. 452, n. 1; p. 647 and n. 1. 

35. References to musical instruments abound in his work, 
e.g., flute (op. cit., p. 46), oboe (p. 53) and harp (p. 654). 
A murmur heard over the subclavian artery is described in 
musical notation (p. 743). 

36. Laennec: op. cit., p. 186. 

37. For information on the development of the stetho- 
scope see (a) Laennec: op. cit., p. 5; (b) Doe, J., and 
Sheldon, P. B.: Bull. N. Y. Acad. Med. 11:608-626, 1935; 
(c) Me Kusick, V. A.; Sharpe, W. D., and Warner, A. O., 
Bull. Hist. Med. 31:463-487, 1957. 

38. “I have attempted to present a complete treatise on 
the diagnosis and treatment of organic diseases of the chest." 
Laennee, op. cit., p. 9. 

39. Laennec: op. cit., p. 154. 

40. Laennec: op. cit., p. 9. 

41. Ackerknecht, E.: Typen der Medizinischen Ausbildung 

im 19. Jahrhundert, Schweiz. med. Wehnschr. 87:1361-1379, 
1957. 
42. See, for example, Williams, F. H.: The Importance 
of Knowing the Size of the Heart: Inaccuracy of Percus- 
sion in Determining it as shown by X-ray Examinations, 
Med. Communicat. Mass., M. Soc. 18:173-188, 1899. 


; 


New Books 


BOOKS RECEIVED 


The following books have been re- 
ceived by the Editor; they will be re- 
viewed critically as space and facilities 
permit. Omission of more extended re- 
view, however is not to be taken as criti- 
cism of the merit of the book. 


Operative Surgery. Edited by Charles Rob 
and Rodney Smith. London: Butterworth & 
Co., Ltd.; Philadelphia, F. A. Davis Co., 1956. 
Vols. 1 and 2 of 8 (plus index). Profusely 
illustrated. 


Le Diagnostic du Cancer d’Estomac a la 
Periode Utile (Diagnosis of Carcinoma of the 
Stomach at the Time Most Favorable for 
Treatment). By Rene A. Gutmann. Paris: G. 
Doin et Cie, 1956. Pp. 257. 


Pathology and Surgery of the Veins of the 
Lower Limbs. By Harold Dodd and Frank 
Cockett. Baltimore: The Williams & Wilkins 
Company, 1957. Pp. 462, illustrated. 


Spinal Cord Compression. By I. M. Tarlov. 
Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1957. Pp. 147, with 41 illustrations. 


Functional Bracing of the Upper Extremi- 
ties. By Miles H. Anderson. Springfield, IIl.: 
Charles C Thomas, Publisher, 1958. Pp. 463. 
Illustrated. 


The Clinical Management of Varicose 
Veins. By David Woolfolk Barrow. New 
York: Paul B. Hoeber, 1957. Pp. 167, with 
70 illustrations. 


Homosexuality, Transvestism and Change 


of Sex. By Eugene de Savitsch. London: 
William Heinemann Medical 


Books Ltd., 
1958. Pp. 120, with 6 illustrations. Reviewed 
in this issue. 


in Anesthesiology. By 
William H. L. Dornette and Verne L. Brech- 
ner. Philadelphia: Lea & Febiger, 1959. Re- 
viewed in this issue. 


Instrumentation 


Hemophilic Arthropathies. By Henry H. 
Jordon, M.D., Springfield, Ill.: Charles C 
Thomas, Publisher, 1959. Reviewed in this 
issue. 


Amid Masters of Twentieth Century Medi- 
cine. By Leonard G. Rowntree, with an intro- 
duction by George F. Lull. Springfield, IIl.: 
Charles C Thomas, 1958. Pp. 684, illustrated. 
Reviewed in this issue. 


Chirurgie der Arterien (Surgery of the 
Arteries). By K. Kremer, with an introduc- 
tion by Ernst Derra. Stuttgart: Georg 
Thieme Verlag, 1959. Pp. 280, with 150 illus- 
trations. Reviewed in this issue. 


Orthopaedics in General Practice. By W. 
H. Gervis, M.B. London: William Heine- 
mann, Ltd., 1959. Pp. 120, with 30 illustra- 
tions. Reviewed in this issue. 


Ptoses Abdominales et Prolapsus Pelviens: 
Clinique et Thérapeutique Chirurgicales (Ab- 
dominal Ptosis and Pelvic Prolapse). By 
Lucien Diamant-Berger. Paris: G. Doin et 
Cie, 1958. Pp. 194, with 119 illustrations. 
Reviewed in this issue. 


Neurological Basis of Behavior. (CIBA 
Foundation Symposium.) Edited by G. E. W. 
Wolstenholme and C. M. O’Connor. Boston: 
Little, Brown and Company, 1958. Pp. 400, 
with 109 illustrations. Reviewed in this issue. 
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Centaur: Essays on the History of Medi- 
cal Ideas. By Felix Marti-Ibaiiez. New York: 
MD Publications, 1958. Pp. 714. 


Much emphasis has recently been laid, in 
the public press and elsewhere, on the ten- 
dency of physicians and surgeons to confine 
their reading to the professional literature, 
thus laying themselves open to criticism as 
relatively uninformed in the arts, the hu- 
manities, the current trends of philosophy 
and even the history of their own profession. 
Any physician or surgeon to whom this criti- 
cism applies, and anyone else who enjoys an 
occasional exploration of the byways of his- 
tory, will find in this book a_ substantial 
“refresher course” absolutely unencumbered by 
pedantry. Dr. Marti-Ibaiiez, founder, editor 
and publisher of MD Medical Newsmagazine, 
here offers a rich and endlessly varied com- 
pendium of observation, comment, anecdote, 
wit and humanity, a literary prize no less 
for the general public than for the profes- 
sion. From Chiron, the immortal mythologic 
centaur of Greece in the Golden Age, who 
was said to have taught Aesculapius the 
healing art, through the Spain of Don Quix- 
ote, the Renaissance, the times of Harvey, the 
effect of geography in medicine, the role of 
medicine and surgery in the paintings of 
the Old Masters and in modern pictorial art, 
the author proceeds to explore dozens of 
fascinating channels both directly and in- 
directly associated with medical knowledge, 
including the symbolism of Oriental rugs, 
the psychiatry of chess, the pharmaceutical 
achievements of a medieval witch, and the 
adventures of the physician as_ traveler. 
There is even a chapter on cooking, “Aescu- 
lapius in the Kitchen.” 


In fact, there is hardly any portion of life 
either ancient or modern that is not touched 
upon. Much scientific material, soundly and 
carefully based on modern medical, surgical, 
sociologic and psychiatric foundations, is 
included and will be absorbed by the reader 


almost unconsciously, as if by osmosis, for 
the context is so crowded with closely re- 
lated incidents, anecdotes and comments that 
the book reads more like an account of travel 
than like a professional dissertation. Alter- 
nately, one may prefer the publisher’s way 
of putting it: “A vast colorful mural depict- 
ing men, ideas, events and places where his- 
tory was made, is the mirror reflecting the 
mind of a man—psychiatrist, historian, writ- 
er, publisher, and soldier malgre lui who 
has roamed through four continents and 
many fields of endeavor in quest of a way to 
impart a message of medical humanism and 
in search of his own inner truth.” 

It is impossible in this limited space to 
present a full listing of the innumerable 
subjects and interests included in the vol- 
ume, but it is pertinent to point out that the 
first chapter is entitled ‘Books in the Phy- 
sician’s Life.’ The author cites Sir Arthur 
Conan Doyle’s reference to reading as the 
magic door to understanding of the world, 
going on to emphasize the vital necessity to 
the professional man of at least three types 
of reading: professional, social and recrea- 
tional. The importance of the latter two, in 
bringing the physician or surgeon to the 
stature of Bacon’s “full man,” is no less than 
that of the first. We heartily endorse this 
opinion. The wider the scope of one’s knowl- 
edge, the more diversified and numerous one’s 
accessory interests, the more thoroughly one 
lives and shares the lives of others in this 
world. Can anyone doubt the importance of 
this in our turbulent and baffling times? 
Were the “magic door” open to all humanity, 
it is inconceivable that the dynamic power 
of ideas would not strip man forever of the 
shackles that bind him to his barbaric an- 
cestors. Man is ignorant, rather than evil, 
but Nature abhors a vacuum, and an empty 
mind is evil’s favorite playground. Every 
book like this must awaken the mind anew. 
It is a valuable addition to anyone’s library. 

—M. T. 
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Chirurgie der Arterien (Surgery of the 
Arteries). By K. Kremer, with an introduc- 
tion by Ernst Derra. Stuttgart: Georg 
Thieme Verlog, 1959. Pp. 280, with 150 illus- 
trations. 


This clearly written book presents a gen- 
eral survey of the different surgical technics 
employed in treating the blood vessels, with 
a critical chapter on the different materials 
used in transplantations, microhistologic pic- 
tures showing the fate of the transplants and 
the instruments used by several authors. 

A special section deals with congenital and 
acquired arterial changes, with descriptions 
of diagnostic and anatomic procedures. There 
is a long chapter about methods of improving 
the blood supply to the muscles of the heart, 
as well as a description of the surgical meth- 
ods used in dealing with the vegetative nerv- 
ous system, with indications and technics. 

There is an excellent list of the interna- 
tional, and especially American and English, 
papers on the subject. 

The intention of the author—to give the 
general surgeon, the practicing physician and 
the student a survey of the modern methods 
of this specialty—seems to have been fulfilled. 


WALTER J. KARSTEN, M.D. 


Orthopaedics in General Practice. By W. 
H. Gervis, M.B. London: William Heine- 
mann, Ltd., 1959. Pp. 120, with 30 illustra- 
tions. 


This pocket-sized monograph describes the 
type of patient who comes to the office with a 
complaint of pain in the neck, arm, back or 
feet. The author, an orthopedic surgeon, re- 
ports from the West Kent Hospital, Maid- 
stone; Kent and Sussex Hospital, Tunbridge 
Wells, and the Queen Victoria Hospital, East 
Grinstead, Sussex. He was in general practice 
before becoming an orthopedic specialist, and 
he had observed the fact that a great propor- 
tion of his work as a general practitioner was 
really orthopedic, involving the minor aches 
and pains which most people have from time 
to time and which those who are not easily 
alarmed shrug off and ignore. In this day of 
stressful living, however, more and more pa- 
tients become tense and alarmed about every 
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ache that afflicts any part of their bodies. 
Many of them came to Mr. Gervis because 
they thought they had rheumatism. In this 
book he has tried to show that most of the 
conditions that patients called rheumatism 
are merely the result of bad posture, and of 
misuse and bad maintenance of the human 
body. It is an interesting little book and should 
be of value to general practitioners who are 
puzzled to know what to do about the minor 
aches and pains complained of by so many 
of their patients. 


EDWARD L. COMPERE, M.D. 


The Family Medical Encyclopedia. By Jus- 
tus J. Schifferes. Illustrated by Louise Bush. 
Boston: Little, Brown and Company, 1959. 
Pp. 617. 


The management of patients would be much 
easier for both the physician and the patient 
if the patient had more and better knowledge 
of his illness and the therapy prescribed. In- 
correct information and misunderstanding of 
technical language can, as every practitioner 
knows, complicate any situation. 

Dr. Justus J. Schifferes, Director of the 
Health Education Council, with an advisory 
board of eight eminent authorities, has pre- 
pared an encyclopedia for family use which 
is three books in one: an authoritative encyclo- 
pedia of health and illness; an illustrated med- 
ical dictionary, and a manual of first aid. The 
book is not intended in any way to “compete” 
with the family doctor; it is, rather, an aid 
to help the family understand the symptoms 
of illness and what to do about them. The 
book can be highly recommended both to the 
lay public and to physicians, who will find it 
a helpful aid in translating their professional 
language into terms their patients can under- 


stand. 
C. 


Amid Masters of Twentieth Century Medi- 
cine. By Leonard G. Rowntree, with an intro- 
duction by George F. Lull. Springfield, IIl.: 
Charles C Thomas, 1958. Pp. 684, illustrated. 


“This,” writes Leonard Rowntree in his 
prologue, “is neither a history of medicine in 
our times, nor an autobiography, but rather 
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the record of medicine as I have seen it unfold 
during my active medical career.” 

Delightfully, it is both. Writing in his 
seventy-fifth year, Dr. Rowntree looks back 
over a rich and eventful life, and writes of 
men he has known and experiences that were 
intimately his but are familiar to all practi- 
tioners. But he does not neglect the “masters” 
whom he did not know personally—he presents 
a vivid overall view of the tremendous devel- 
opments in medicine during his lifetime. 

We find many, many of our own friends 
among these pages, and Dr. Rowntree’s flair 
for anecdote makes them all live. His remi- 
niscences of the Johns Hopkins Hospital fifty 
years ago and of his life at the Mayo Clinic 
are particularly intriguing. 

Two wars took Dr. Rowntree into service. 
He has also been a teacher, research worker, 
clinician and medical administrator. The rich- 
ness of his experience gives richness to the 
book, which should bring delight to both the 
professional and the lay public. 


MAX THOREK, M.D. 


By Henry H. 
Jordon, M.D. Springfield, Ill.: Charles C 
Thomas, Publisher, 1959. 


Hemophilic Arthropathies. 


Henry H. Jordon is orthopedic surgeon and 
Chief of the Hemophilia Clinic at Lenox Hill 
Hospital, Outpatient Department, New York 
City. He is also consulting orthopedic surgeon 
of Manhattan State Hospital and orthopedic 
surgeon for the National Hemophilia Founda- 
tion. In this monograph of 255 pages, Jordon 
has tabulated the observations on 56 patients 
with hemophilic arthropathic disease. This 
number of patients in itself is significant. I 
do not know of any other single orthopedic 
surgeon who has had the opportunity of 
studying so large a group of patients with 
hemophilic arthropathic conditions. Until com- 
paratively recent years, surgeons were pre- 
vented from attempting open operation for 
this type of joint disease, for fear the patient 
would bleed to death. For that reason most 
such patients were neglected and doomed to 
lifelong invalidism of varying degrees, de- 
pending upon the severity of the involvement 
and the number of joints involved. 
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Since some of these patients do have a great 
deal of pain when the affected joints are 
moved, it is necessary to take roentgenograms 
of the bones and joints in the position in 
which they are most comfortable. This re- 
quires skill and experience in handling the 
patients if satisfactory roentgenograms are to 
be obtained. This is carefully discussed by 
the author, and many excellent roentgen illus- 
trations are offered to show the articular dam- 
age, particularly that of the knee, as a result 
of repeated hemorrhage into the joints. 
Braces must be individually devised for the 
hemophilic patient with joint disease. Plaster 
casts, which are sometimes used at times to 
correct deformities by wedging the cast on 
an extremity, must be applied with the great- 
est care. Certain precautions are described 
by the author. The case histories of 21 of 
the 56 patients with hemophilic joint disease 
are reported in considerable detail. Brief ab- 
stracts of the remaining 35 cases are also 
included. This book is a very good presenta- 
tion of this problem and describes technics by 
which the patient can be helped. 


EDWARD L. COMPERE, M.D. 


Homosexuality, Transvestism and Change 
of Sex. By Eugene de Savitsch. Springfield, 
Ill.: Charles C Thomas, Publisher, 1958. 
Pp. 120, with 6 illustrations. 


In this small book, which is intended for 
clergymen, lawyers, schoolmasters, public offi- 
cials and social workers as well as for medi- 
cal men, the author discusses dispassionately 
a problem that has plagued society for hun- 
dreds of years. Believing (as some do not) 
that true homosexuality is incurable, he makes 
a plea for legal sanction of surgical inter- 
vention in those cases in which amputation 
would ease the psychic stress of the patient 
and help him to become a useful though sterile 
member of his community. Dr. de Savitsch 
presents some famous case histories in sup- 
port of his contention, and in considering 
moral and legal aspects of the problem points 
out the recent philosophic changes as regards 
birth control and venereal disease. He is 
particularly vehement about Government atti- 
tudes, which, he says, “‘should no longer have 
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any application in a civilized community.” 

He describes clinically, with illustrations, 
the “change of sex” operation, showing ex- 
actly what it is, with its physical risks and 
limitations. 

Three appendices and a bibliography sup- 
port the text. 

The book is recommended to the lay public, 
in the hope of better understanding of this 
complex problem, which is increasing rather 
than decreasing. 


MAX THOREK, M.D. 


Instrumentation in Anesthesiology. By 
William H. L. Dornette and Verne L. Brech- 
ner. Philadelphia: Lea & Febiger, 1959. 


The authors have met the need for a con- 
cise, easily read and well illustrated book de- 
scribing the principles upon which the modern 
electronic instruments used in medicine are 
based. The advances made in the understand- 
ing of physiologic processes have made it nec- 
essary to turn to electronic instruments, to 
go beyond the limitations of man’s ordinary 
senses. Although this text is directed to the 
anesthesiologist, it is a valuable addition to 
the library of every doctor who wishes to 
make himself more valuable through the 
understanding of these instruments, which are 
daily becoming more and more a part of 
every hospital’s armamentarium. It is a 
“must” in the library of every hospital. 


DAVID KATZ, M.D. 


Ptoses Abdominales et Prolapsus Pelviens: 
Clinique et Thérapeutique Chirurgicales (Ab- 
dominal Ptosis and Pelvic Prolapse). By 
Lucien Diamant-Berger. Paris: G. Doin et 
Cie, 1958. Pp. 194, with 119 illustrations. 


Dr. Diamant-Berger points out that since 
the era of asepsis this branch of surgery has 
been the subject of more books than has any 
other. He did not wish to write an actual trea- 
tise on ptosis and prolapse, or a literary tome 
compiled from the work of many authors, or 
a series of reviews. On the contrary, he ex- 
pressed opinions based on the problems to 
which he has devoted so much study and so 
many publications. 
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Ptosis of the stomach, intestines, kidneys 
and liver, as well as prolapse of the rectum 
and genital organs, is reviewed. These con- 
ditions are usually treated by various spe- 
cialists, but essentially they are within the 
domain of general surgery. The conditions 
usually affect one type of patient, viz., the 
ptotic, thin, nervous, frail woman. 

The numerous operations for correction of 
ptosis are relatively simple, as prolapsed or- 
gans readily lend themselves to manipula- 
tion. Some of these operations, however, may 
be followed by poor results, with recurrence. 

A considerable portion of the book (89 of 
its 186 pages) is devoted to genital prolapse, 
which is frequently encountered in women 
after childbirth. The anatomopathologic as- 
pects of various degrees of retroversion, in- 
cluding complete prolapse of the uterus and 
associated colpocele, rectocele and cystocele, 
are discussed in detail. Indications for cor- 
rective operation, surgical technics (of vari- 
ous authors) for anterior and posterior peri- 
neorrhaphy, prolapse of the uterus, etc., are 
presented at length. 

A chapter is devoted to the correction of 
genital prolapse following hysterectomy. The 
author’s technic of colpopexy, in which the 
relaxed vagina is fixed to the abdominal wall 
by means of an aponeurotic band, sutured to 
the dome of the vagina, is well described. He 
has successfully employed this operation on 
20 patients, and it has been adopted by many 
other surgeons. 

There is a chapter on nephropexy for renal 
ptosis. The author points out the important 
role of ptosis in the production of urinary, 
gastrointestinal and nervous symptoms. Good 
results depend on a judicious choice of oper- 
ation. Dr. Diamant-Berger employs nephro- 
pexy, using capsular flaps which he attaches 
to the last ribs. The author fails to note, 
however, that ptosis occurs in the obese as 
well as the thin person. 

This book is enhanced by the excellent il- 
lustrations of André Marait. The student, 
physician and surgeon will profit from ac- 
quainting himself with the author’s thorough 
method of handing the subject. 


—CHARLES PIERRE MATHE, M.D. 
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Groves’ Synopsis of Surgery. By Cecil 
Wakeley. Bristol: John Wright & Sons, Ltd., 
and Baltimore: The Williams and Wilkins 
Company, 1958. 


This fifteenth edition of a classic students’ 
handbook appears only four years after its 
predecessor. This is because of the rapid 
advancements that have taken place in the 
interim, particularly in vascular surgery 
and arterial grafting and the impact of the 
new antibiotics upon modern surgery. The 
author acknowledges the help of Mr. L. T. 
Cotton, of King’s College Hospital, with this 
revision. Sir Cecil Wakeley is a past presi- 
dent of the Royal College of Surgeons of 
England. 

The text, as revised, continues to fulfil its 
original intent—to give the student and the 
busy practicing surgeon concise ‘‘refresher” 
information in a small volume that is easy 
to read and easy to handle. It is hoped that 
the book will have wide distribution in the 
United States, being, as it is, practically a 
dictionary of modern surgery. 


—O. C. 


Atlas of Surgical Techniques in Major 
Surgical Procedures: Neck, Thorax, Abdo- 
men and Pelvic Surgery. By R. Michel-Bechet. 
Paris: G. Doin et Cie., 1959. Pp. 580, with 
1,125 illustrations by P. Contier. 


This magnificent one-volume work is time- 
ly and extremely practical. The accent is 
on the illustrations, which are _ splendid, 
while the text is reduced to the most neces- 
sary essentials. To use the author’s own 
phraseology, he intended “a maximum of il- 
lustrations and a minimum of text,” giving 
as a reason his conviction that the surgeon 
can thus promptly refresh his knowledge of 
the different steps of an operative procedure 
prior to its performance. He also points out 
that the work is intended not to replace the 
existing great texts on surgical technic, but 
to serve as a means of immediate consulta- 
tion and as a refresher in anatomic and 
operative details. 

Only the essentials are brought into sharp 
focus; not all surgical technics are described 
and depicted. The author has selected only 
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those general surgical procedures which are 
in constant use, pointing out the accepted 
methods, the author’s personal technic and 
his modifications of standard operations. 

All in all, this is a work of extremely 
practical value and should be in the library 
of every practicing surgeon, be he specialist 
or general surgeon, and certainly in the 
hands of the student, resident and intern, as 
well as those who are called on to perform 
emergency operations. 

Not enough can be said about the excel- 
lence of the illustrations. They are prac- 
tical, brilliantly executed and highly instruc- 
tive. The work can be unreservedly recom- 
mended, not only as a reference book but as 
a general aid to the surgeon. While it has 
particular value to those who read French, 
the illustrations will serve very well, for they 
“speak” volumes. 


—MAx THOREK, M.D. 


Current Therapy, 1959. Edited by Howard 
F. Conn. Philadelphia: The W. B. Saunders 
Company, 1959. Pp. 781. 


With this publication, Current Therapy 
begins its second decade of service to the prac- 
ticing physician. Prepared with the aid of 
an imposing consulting board, this edition 
brings up to date authoritative therapeutic 
procedures in all situations that confront the 
practitioner. The editorial policy has been 
altered through the years, and while in early 
publications two to four methods of treatment 
for any specific disease were described, the 
editor now presents more than one treatment 
only when major differences of opinion exist 
among recognized authorities. A policy of 
rotation of topics among authors has made 
for more concise presentation. 


New in this edition are tables of normal 
laboratory values of clinical importance, a 
list of packaging information on all drugs 
mentioned and a table of pediatric dosage. 
The section on poisoning has been enlarged. 

As every physician and surgeon knows, 
Current Therapy is an indispensable series, 
and should be in constant use by every prac- 


tioner. 
—M. T. 
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Neurological Basis of Behavior. (CIBA 
Foundation Symposium.) Edited by G. E. W. 
Wolstenholme and C. M. O’Connor. Boston: 
Little, Brown and Company, 1958. Pp. 400, 
with 109 illustrations. 

This CIBA Foundation symposium was held 
in London shortly before the international 
congresses of the neurologic sciences in 
Brussels in the summer of 1957. Prof. G. W. 
Harris was the chairman of the symposium. 
Nineteen papers were presented by a total 
of 31 authors, and 34 scientists were in at- 
tendance. The symposium commemorated 
the centennial of the birth of Sir Charles 
Sherrington. 

After an initial historical presentation of 
the early views on the relation of the mind 
to the brain, there is a paper on the be- 
havior of nerve cells. The remaining seven- 
teen papers are mainly concerned with vari- 
ous physiologic studies of the brain stem, 
the rhombencephalon (medulla and _ pons), 
the mesencephalon (midbrain) and the di- 
encephalon (thalamus). Only five papers 
can be said to dwell on problems of the 
cerebral cortex, and two of these are con- 
fined to the temporal lobe. The numerical 
preponderance of papers on the brain stem 
graphically illustrates the current interest in 
this previously neglected region. This re- 
viewer was particularly impressed by the sig- 
nificance of the reports by J. Olds on elec- 
trical self-stimulation of various portions of 
the brain in rats, of P. C. Dell on control of 
the activity of the reticular system of the 
brain stem by metabolites and hormones and 
of C. P. Richter on permanent responses to 
stress. Taken together, these studies indi- 
cate not only the importance of the brain 
stem to positive and negative motivation but 
the relation of its heightened activity to vigi- 
lance on the part of the animal. Finally, it is 
apparent that excessive and prolonged stress 
may produce permanent changes in activity, 
food and water intake, body weight and re- 
productive function. 

In summarizing the material of the con- 
ference, H. Kluver remarked that it ranged 
from the microphysiology of neurones to 
phenomena of behavior and psychology and 
that the technics employed included ana- 
tomic, histologic, neurophysiologic, electro- 
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physiologic, pharmacologic, biochemical, 
clinical and strictly behavioral methods. He 
further pointed out that the electrophysio- 
logic approach loomed large in many of the 
presentations. 

This report of the CiBA Foundation is of 
interest to all who are concerned with cur- 
rent neurologic research. Psychiatrists 


should be especially interested, since it is 
likely that the future of that field will be 
closely linked with current efforts to place 
psychology on a neurophysiologic basis. 


HAROLD C. Voris, M.D. 


Skin Grafting. By James Barrett Brown 
and Frank McDowell. Philadelphia: The J. B. 
Lippincott Company, 1958. Pp. 411, with 328 
figures and 6 color plates. 


This third edition of a classic work (which 
appeared first under the title Skin Grafting of 
Burns) contains much new material. The 
comment on the use of pedicle flaps is ex- 
panded; chapters on trauma from mechanical 
accidents (industrial, farm, traffic) have 
been added; experimental work on the use 
of postmortem skin homografts is reported, 
and details of the clinical maintenance of a 
skin bank are included. Also, material has 
been added on permanent pedicle blood-car- 
rying flaps, repairs of the genitalia and fur- 
ther uses of composite grafts. In other words, 
from a specialized text on grafting only for 
burns, the work has been enlarged to cover 
the field of plastic surgery wherever skin 
grafting is indicated. A great many illustra- 
tions are new in this edition, as are most of 
the color plates. 

Plastic surgery has come into its own, 
particularly since the last war. The attitude 
toward skin grafting has changed. “The sur- 
geon,” say the authors, “no longer has to 
decide whether a wound will finally heal spon- 
taneously without grafting. Rather, he has 
to decide whether a better final surface will 
be obtained with a graft, or whether the con- 
valescence of the patient can be shortened 
weeks or months by grafting.” 

The authors are, respectively, Professor 
and Associate Professor of Clinical Surgery 
at Washington University, St. Louis, Mis- 
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souri. Their work, hailed in its second edition 
as “... an outstanding contribution to the 
literature on the surgery of repair,’ be- 
comes even more important in its expanded 
scope. 

—MAx THOREK, M.D. 


L’Hypophysectomie dans le Traitement du 
Cancer (Hypophysectomy in the Treatment 
of Carcinoma). By Jacques Le Beau. Paris: 
G. Doin et Cie, 1958. Pp. 126, with 17 illus- 
trations. 


This is a timely treatise on a subject no 
longer in the experimental stage, for hypo- 
physectomy is currently performed through- 
out the world. It is interesting to note that 
the first hypophysectomy for carcinoma of 
the breast was performed by the author in 
1951 at the suggestion of Prof. Marcel Per- 
rault, who wrote the preface. This book is 
written for physicians specializing in neuro- 
surgery, endocrinology, neurophysiology and 
the treatment of carcinoma. 

The chapter of most interest to the neuro- 
surgeon deals with the technic of hypophys- 
ectomy and that of simple section of the 
stalk of the pituitary. The preoperative and 
postoperative medical treatment is discussed 
and classified. 

A chapter is devoted to diverse medical 
and surgical complications that may follow 
hypophysectomy. The mortality rate is very 
low when the operation is performed before 
multiple metastases appear or cachexia has 
occurred. 

Indications and contraindications of hypo- 
physectomy for carcinoma of the breast 
(which represents the majority of the au- 
thor’s cases) are considered. Possibly these 
comments may also be efficacious in the 
treatment of carcinoma of the prostate and 
other types of malignant tumor. The author 
advises prudence in interpreting “apparently 
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favorable” results in patients in whose cases 
the postoperative period of observation is 
relatively short. Dr. Le Beau agrees with 
Huggins that one must restrain the produc- 
tion and action of prolactin so as to prevent 
or stabilize carcinoma of the breast. Hypo- 
physectomy is the only efficacious method 
of totally controlling the formation of pro- 
lactin. 

For the endocrinologist—an analysis of 
the preoperative and postoperative results 
reveals the various biologic modifications of 
the pituitary, observed after section of the 
stalk without destruction of the anterior 
lobe of the hypophysis. In the author’s 
opinion section of the stalk does not produce 
complete ablation of the function of the 
pituitary. He prefers hypophysectomy, ex- 
cept in cases in which operation is not feas- 
ible because of an unfavorable anatomic 
configuration of the base of the cranium. 

The neurophysiologist will find an inter- 
esting chapter on anatomic and histologic 
studies carried out at the site of the hypo- 
thalamus, the stalk of the hypophysis and the 
hypophysis itself. 

There are drawings illustrating surgical 
technic and microphotographs of autopsy 
specimens, showing changes that took place 
in the hypophysis after section of the stalk. 
Interesting conclusions may therefore be en- 
visioned as to the hypothalamus-pituitary 
interrelation—an old but ever-present prob- 
lem. 

Physicians interested in hypophysectomy 
will find a clear exposé of indications, tech- 
nics and results in the treatment of car- 
cinoma of the breast, particularly in women. 
The subject is brought up to date, and there 
is a comprehensive bibliography. Dr. Le 
Beau’s precise and stimulating manner of 
presentation makes the reading of this book 
most rewarding. 


—CHARLES PIERRE MATHE, M.D. 


Abstracts from Current Literature 


Carcinoma of the Breast—Radiological As- 
pects. Berman, H. L., Col. M.C., U.S.A., M. 
Ann. 27:287, 1958. 


The role of radiation therapy in the defini- 
tive management of carcinoma of the breast, 
even at this late date, remains more or less 
an enigma. Statistical analyses dealing with 
this subject are not easy to evaluate. 

In determining the indications for various 
methods of treatment for mammary carci- 
noma, one must be concerned with the extent 
of the disease, or so-called clinical staging. 
There are several classifications, most of 
which generally categorize all patients into 
four groups: 

Stage 1: Small tumor localized to the 
breast. 

Stage 2: Tumor in the breast plus limited 
axillary metastases. 

Stage 3: Extensive local and axillary 
spread. 

Stage 4: Distant metastases. 

The author advances the following recom- 
mendations for the treatment of carcinoma 
of the breast: 

Stage 1.—Radical mastectomy alone. The 
author considers information obtained by ex- 
amination of the axillary contents definitely 
valuable. In his opinion, the overall morbidity 
rate associated with this procedure is not 
greater than that which accompanies the 
intensive irradiation supplemental to simple 
mastectomy by McWhirter’s technic. This 
irradiation is unnecessary for patients with- 
out axillary metastases. For lesions in the 
medial half of the breast and for patients 
who have “positive” axillary nodes, postopera- 
tive irradiation to the axillary-supraclavicular 
area and the internal mammary chain is rec- 
ommended. Notwithstanding its alleged in- 
effectiveness, the author is still convinced that 
there are instances in which the diseases may 
be limited to the area that can be covered by 
irradiation, and an occasional patient may be 
salvaged. 


Stage 2.—Simple mastectomy and intensive 
postoperative irradiation (McWhirter tech- 
nic). 

Stage 3.—Irradiation alone. Patients in 
this stage have extensive disease, with such 
criteria of inoperability as inflammatory car- 
cinoma, extensive edema of the skin and fixa- 
tion of the tumor to the thoracic wall. 

As regards the new high voltage or super- 
voltage machines, including the cobalt bomb 
and the betatron, it is unlikely that any im- 
provement in the survival statistics will re- 
sult from the use of these machines, since 
there is a limit to the amount of radiation 
the tissues can tolerate, and since surgeons 
have ample experience with high doses of 


radiation. 
WILLIAM E. NortH, M.D. 


Dysfunctional Uterine Bleeding. Thomas, 
H. H., Southern M. J. 51:1266, 1958. 


A simplified approach to this type of bleed- 
ing has become available during the past three 
years, with the advent of the long-acting 
estrogen and progesterone preparations, and 
this eliminates the complicated pill and injec- 
tion formulas that have long been standard 
in the therapy of dysfunctional uterine bleed- 
ing. 

The hormone preparations, used singly or 
in combination, have proved their value in 
controlling and handling abnormal bleeding. 


EDMUND LISSACK, M.D. 


The Scalenus Anticus and Related Syn- 
dromes. Upmalis, I. H., Surg., Gynec. & Obst. 
107:521, 1958. 


The author cites numerous anatomic causes 
that predispose to the development of the 
scalenus anticus syndrome by compressing the 
neurovascular bundle. In most of the cases de- 
pression of the shoulder, with or without ele- 
vation of the thoracic operculum, was the 
chief factor in causing intermittent and pro- 
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longed stretching and compression of the 
neurovascular bundle. 

The author states that the diagnosis at 
times can be difficult. In general, the syndrome 
occurs between the ages of 20 and 60. It is 
more often observed in the female than in the 
male, especially if there is a history of trau- 
ma. The most common symptoms are pain 
and paresthesia of the involved arm, in areas 
chiefly supplied by the ulnar nerve. Physical 
examination may reveal no abnormalities, such 
as impairment of touch, pain and temperature, 
muscular atrophy and ischemic changes in the 
extremity. 

Treatment is conservative, consisting of 
physiotherapy aimed at strengthening the 
trapezius muscle. Surgical treatment is indi- 
cated for patients with definite neurologic or 
vascular changes in the extremity if they fail 
to respond to conservative management. 


JOHN A. ZIEMAN, M.D. 


Cancer of the Ovary. Cron, R. S., M.D. 
Philippine J. Cancer 2:95, 1958. 


The incidence of ovarian neoplasms in a 
hospital caring for private patients only is 
9.1 per cent. Only 11.1 per cent of the tumors 
were malignant. Ascites was present in 247 
per cent. Ovarian malignant disease is re- 
ported to be increasing, if due consideration 
is given for the increasing age of the Ameri- 
can woman. 

Success in treatment depends upon the his- 
togenetic, histologic and clinical extent of the 
disease. The survival rate for all types of 
ovarian cancer is about 45 per cent. Surgical 
intervention is still the most satisfactory ap- 
proach to treatment. Early diagnosis, how- 
ever, by means of pelvic examination, is a 
most important factor in combating the high 
mortality rate of this disease. Routine radia- 
tion therapy, especially that delivered by the 
radiocobalt apparatus should be utilized when- 
ever possible. 

Ovarian carcinoma has often been called 
the “silent” tumor of the abdomen. It is 
true that a high percentage of such tumors 
produce no symptoms, and, even though routine 
periodic pelvic examinations are performed, 
symptomless carcinoma will be detected only 
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a few times in the life of the average gynecol- 
ogist. 
EDMUND LISSACK, M.D. 


Carcinoma of the Thyroid in Children 
After X-Ray Therapy in Early Childhood. 
Rooney, D. R., and Powell, R. W., J.A.M.A. 
169:69, 1959. 


Ten cases of carcinoma of the thyroid in 
children aged 17 or younger have been added 
to the recorded cases, bringing the total to at 
least 357. The cases of these 10 children are 
all of the cases of thyroid carcinoma in this 
age group recorded in the six major hospitals 
of Atlanta, Georgia. Seven of the 10 patients 
had been given roentgen therapy in infancy or 
early childhood for benign conditions. The 
7 cases have been added to the reported cases 
of thyroid carcinoma in children after irradia- 
tion, bringing the total of 121. 

Approximately one-third of all children with 
carcinoma of the thyroid had been treated 
with radiation therapy to the head, neck or 
thorax. This neoplasm is increasingly re- 
ported as occurring in children. The more 
frequent diagnosis can be correlated, among 
other things, with the formerly prevalent use 
of roentgen therapy for benign conditions in 
children. This correlation suggests that ir- 
radiation of the head, neck or chest in infancy 
or early childhood may be a causative factor in 
the development of thyroid carcinoma later in 
childhood. It it is valid one should expect an 
eventual decrease in the incidence of this neo- 
plasm in children, as the practice of irradia- 
tion for benign childhood conditions decreases 
or is abandoned. 

Small quantities of radiation in infants or 
young children may be followed by thyroid 
carcinoma, but even large doses to the thyroid 
area in an adult are apparently not followed 
by an increased incidence of this neoplasm, 
and the use of radiation therapy for adults 
when indicated should not have to be re- 
stricted. Further studies are needed before 
definite conclusions can be reached. Until that 
time, young children, with few or no excep- 
tions, should be protected from all ionizing 
radiation in the treatment of nonmalignant 
conditions. 

WILLIAM E. NortH, M.D. 
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Mesenterial Lipoma Simulating Genital 
Tumor. Klier, E., Zntrlbl. f. Gynaek. 80:269, 
1958. 


Mesenteric tumors are subserous formations 
classified, according to the site of their origin, 
as mesenteric, retroperitoneal and undeter- 
mined. The cystic forms occur three or four 
times as frequently as do the solid types, 
which are usually lipomas and only occasion- 
ally fibromas, myomas or sarcomas. In most 
cases these masses are incorrectly diagnosed 
preoperatively as adnexal or uterine tumors. 

The author reports the case of a 54-year-old 
primipara, in the menopause for one and one- 
half years, who complained of occasional burn- 
ing pain in the upper part of the abdomen, 
abdominal fullness and pressure for the past 
three months. She had lost 15 pounds (6.8 
Kg.) of weight within six months and com- 
plained of frequent fatigue. The value for 
hemoglobin was 61 per cent; the red blood cell 
count was 3,200,000 per cubic millimeter, and 
the sedimentation rate was increased. 

Physical examination revealed, instead of a 
corpus uteri, a palpable tumor the size of a 
man’s head, extending upward and to the 
right. Flat, hard, irregular immobile indura- 
tions were palpated to the right of and above 
the umbilicus. The history and observations 
led to a diagnosis of malignant adnexal tumor 
with extensive omental metastases or, alter- 
nately, of gastric carcinoma with Krukenberg 
tumors. A gastrointestinal series, however, 
gave negative results, making a genital origin 
of the growth even more likely. 

Laparotomy revealed an irregular, hard, 
smooth tumor of the aforementioned size in 
the right lower abdominal quadrant. The mass 
was connected with the mesentery by a finger- 
thick cord, about 11% inches (3.7 cm.) in length. 
After removal of this tumor another one, twice 
as large, was exposed after the incision had 
been enlarged upward. It was located between 
the two mesenteric leaves of the ileum, and 
its surface showed lipomas up to plum size, 
some pedicled. The large mass was removed, 
and a length of small intestine (110 cm.) at 
the ventral side of the tumor was resected. 
The patient’s recovery was uneventful. 

The weight of the two masses was 4.15 and 
2 Kg. respectively. Both were partly soft, 
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partly hard, yellowish and edematous. Micro- 
scopically they were identified as benign fibro- 
lipomas with central calcification. 

Outstanding in this case, as in others, were 
the scant and misleading symptoms and signs, 
prompting the erroneous diagnosis of the 
tumor’s derivation from the genital system 
and of its malignancy. 


ERNEST G. ABRAHAM, M.D. 


Treatment of Resistant Contracture of the 
Bladder Neck in Women by Plastic Revision 
of the Vesical Orifice. Falk, D., J. Urol. 79: 
447, 1958. 


The author discusses that ever-present fe- 
male problem, the “bladder neck syndrome.” 
These are the women who complain of symp- 
toms of obstruction, infection, frequency, ur- 
gency, and nocturia. 

Nine patients were operated upon, with re- 
vision of the vesical neck by the retropubic 
approach. None of these women were cured, 
and the relief was transitory. 

In the author’s opinion, this syndrome re- 
quires more research as to causes, effects, diag- 
nosis and treatment. 


SHEPARD JEROME, M.D. 


Surgical Aspects of Carcinoma of the 
Breast. Horwitz, A., M. Annals 27:81, 1958. 


The surgical treatment of carcinoma of the 
breast is based on the classic concept that it 
begins as a focal disease and later, after an 
unknown length of time, becomes infiltrative, 
usually spreading to the regional lymph nodes 
or by the blood stream to more distant sites. 
If that assumption is true, the corollary fol- 
lows that the earlier the primary lesion is dis- 
covered and extirpated the greater the proba- 
bility of cure. 

The term “early,” however, is indefinite. The 
exact time of onset of carcinoma of the breast 
is impossible to determine. The time interval 
between the in situ stage and the infiltrative 
stage is unknown. Nor is it known definitely 
how long it takes for local disease to involve 
the regional nodes or spread to distant sites. 
There is no standard pattern in the progress 
of the disease. 
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The only absolutely “early” case is the “sur- 
prise” carcinoma discovered by the patholo- 
gist. In order to obtain more of these, a closer 
scrutiny should be given to those “borderline” 
cases. When there is persistent thickening or 
grittiness of the breast, especially in the upper 
outer quadrant or tail, especially in a patient 
past 40, a wedge of this tissue should be re- 
moved for biopsy. Recurrent cysts appearing 
after several biopsies should be an indication 
for the removal of all breast tissue through 
a submammary incision, without removal of 
the nipple, for there is growing evidence that 
women to whom this applies run a greatly in- 
creased risk of carcinoma. And what is more 
distressing is that often the carcinoma in 
these cases is obscured by the cystic disease 
or by the previous surgical procedures, so that 
its discovery is much too late. 

Irradiation is excellent for palliation. After 
radical mastectomy, if there is fairly exten- 
sive involvement of the axillary nodes, irradia- 
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tion may be used. Whether it improves the rate 
of survival is questionable. 

Surgical castration is advised for all women 
with functioning ovaries if there is any in- 
volvement of the axillary nodes. Newman has 
observed metastases to the ovaries in about 50 
per cent of patients with extensive metastases. 

Adrenalectomy and hypophysectomy are 
still in the experimental stage. 

Chemotherapy at the time of operation may 
be found useful in preventing the dissemina- 
tion of viable malignant cells in the general 
circulation. 

Operation is not the ultimate answer to the 
problem, but until something more effective is 
found it offers the patient her best chance of 
cure. Currently the radical mastectomy, as 
Halsted said more than 60 years ago, “done 
properly and in time,” is certainly the best 
hope of the patient with carcinoma of the 


breast. 
WILLIAM E. NortH, M.D. 


To William Worrall Mayo, a physician was a dedicated person who must put the 


welfare of his patients before his own private gain. 


He and his sons were there 


not to accumulate money, but to help people to be healed. His own wanderings, 
his excursions into tailoring, land surveying and politics, had given him insight 
into people’s minds. . . . They were adequately paid for their services, but the interest 
of their work seemed to satisfy the larger hunger. Placing personal character above 
personal possessions was the first lesson which Doctor Mayo taught his sons. In 
Europe, such unworldly notions might have turned the sons into a pair of dilettantes, 
but in the bracing mental atmosphere of the north-west, it was possible to switch 
over the energy which most men applied to dollar-making into the pursuit of profes- 


sional efficiency. 


—Williams 
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There is still room for improvement, particularly in the technique of those opera- 
tions which are not considered to be major surgery. Haemorrhoids are still torn 
rather than dissected out; the average operation for hernia is still coarse, traumatic, 
and unphysiological; and even the gentle surgeon is often content to apply his 
principles to the deeper layers only, forgetting the physiology of the skin and sub- 
cutaneous tissues, Yet the day is clearly not far distant when all operations will 
be done with the unhurried exactness of the surgeon-neurologist, when all scars 
will be the invisible line of the plastic surgeon. For the beautiful scar is more than 
a work of art. Wherever placed it is proof of healing, not merely without sepsis 
but without any recognizable reaction to repair; it is a guarantee of lasting comfort 
for the patient and of untainted soil for the man who may have to come afterwards. 


It is the signature of the gentle surgeon. 


—Ogilvie 
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IMPORTANT ANNOUNCEMENT 


Contributors of scientific articles for publication in The Journal of the 
International College of Surgeons from Europe, the Near East and the 
Middle East should send their articles to: 

European Office of the 
International College of Surgeons 
6-8 Rue de la Confederation 
Geneva, Switzerland 


A special committee has been appointed to evaluate the papers submitted 
for publication. The Journal publishes summaries in English, French, 
German, Spanish, Italian and Portuguese. Summaries of articles should 
be included in as many of these languages as possible. 


AVIS IMPORTANT 


Les auteurs d’articles scientifiques destinés 4 étre publiés dans le Journal 
du Collége international de chirurgiens sont priés d’adresser leurs articles 
a Padresse suivante pour l’Europe, le Proche et le Moyen Orient. 


Bureau Européen du 

Collége international de chirurgiens 
6-8 rue de la Confédération 
Genéve (Suisse) 


Un comité a été nommé pour l’examen des articles 4 paraitre. Les 
auteurs sont priés de joindre 4 leur travail de brefs résumés en francais, 
anglais, allemand, espagnol, italien et portugais si possible. 
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Schedule of Meetings 
INTERNATIONAL COLLEGE OF SURGEONS 


May 21-22 Alabama Surgical Section 
Huntsville, Alabama U. S. Section, International College of Surgeons 


May 28-30 New York State Annual Meeting 
Kiamesha Lake U. S. Section, International College of Surgeons 
New York 


June 1-3 German Section 
Hamburg, Germany International College of Surgeons 


June 19-21 French Section 
Lyons, France International College of Surgeons 


September Brazilian Section 
Santos, Brazil International College of Surgeons 


September 28 Tennessee Valley Medical Assembly 
Chattanooga U. S. Section, International College of Surgeons 
Tennessee 


TWENTY-FOURTH ANNUAL CONGRESS 
North American Federation 


(Canada, Mexico, U. S. and Central American Sections) 


International College of Surgeons 


SEPTEMBER 13-17 
CHICAGO, ILLINOIS 


1960 


TWELFTH BIENNIAL INTERNATIONAL CONGRESS 


International College of Surgeons 
MAY 15-18 
ROME, ITALY 
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Brazilian Section Establishes Own International 


College of Surgeons Home 


Prof. Dr. Mario Degni 
President 
Brazilian Section 
International College of Surgeons 


The Brazilian Section of the Interna- 
tional College of Surgeons is now installed 
in its own College Home. 

This enthusiastic Section has taken over 
the entire fifteenth floor of the handsome 
new building at the Rua Amaral Gurgel 
429, adjoining the Rua Major Sertorio, in 
Sao Paulo, and had it laid out into a 
magnificent suite of rooms that lend them- 
selves admirably to all the purposes of the 
Brazilian College Home. 

Across the front of the building stretch 
the combined lengths of the auditorium 
and the library, both with wide windows 
admitting direct sunlight. In addition, 
the auditorium has a good sized balcony 
overhanging the Rua Amaral Gurgel. 

The auditorium can seat approximately 
two hundred people. Audiences can thus 
be amply accommodated for lectures and 
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educational courses. The Brazilian Sec- 
tion is in a position now to organize any 
number of conferences, scientific sessions 
and meetings of all kinds and to house 
them in comfort and with dignity. 

Twin elevators, situated in the center of 
the structure, provide easy access to the 
College floor. To their right is the spa- 
cious headquarters of the secretariat, pro- 
vided with all the equipment necessary for 
the transaction of the Section’s affairs 
and large enough for committee and busi- 
ness meetings. 

The library, of course, can double as a 
lounge on social occasions, particularly so 
as’ it opens upon a commodious foyer, 
which is equipped for the serving of re- 
freshments. Conveniently adjacent to the 
foyer are a cloak room, a serving pantry, 
a kitchen and a service hall. 

These arrangements are ideal for social 
entertainment and will permit the Fellows 
of the Brazilian Section to receive their 
colleagues and their families at their own 
International College of Surgeons Home. 

This College Home is the realization of 
a dream long held by the Brazilian Section. 
At the closing session of the Fourth Na- 
tional Congress held last year in Bahia, 
Salvador, the then presiding officer, Dr. 
Matheus Santamaria, symbolically opened 
the Home. It is now open in good earnest, 
ready to serve the membership of the 
Section and to make them feel truly at 
home in their own headquarters. 

May the Brazilian College Home be 
blessed and may it serve the College in 
happy and fraternal unity to further 
growth and prosperity, to the end that 
surgical science and practice be advanced 
and the health and welfare of man be 
furthered. 
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DOR DA SEECAG BAASILERA 


Bronze plaque marking entrance to College Home and Secretariat 
of the Brazilian Section of the International College of Surgeons 
in Sao Paulo 
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The year which 
has just passed has 
left the Interna- 
tional College of 
Surgeons a legacy 
of conspicuous 
growth. 

There was an in- 
crease in the num- 
ber of national sec- 
tions and in mem- 
bership, and an 
augmentation of the 


Dr. Max Thorek 


College’s prestige. 

Incidentally, we welcome very heartily 
the very latest addition to our galaxy of 
national sections, that of Ecuador, and 
wish it unbounded success. 

We also wish to congratulate both the 
Brazilian and the French Sections on the 
acquisition of their own College Homes as 
headquarters for their secretariats and as 
centers from which will radiate all their 
manifold College activities. 

Conspicuous among the year’s achieve- 
ments of the United States Section was its 
initiation of two important new Sections, 
one on the Surgery of Trauma, the second 
on the Surgery of Rehabilitation, as well 
as its educational campaign for the wise 
management of surgical emergencies. 


Year of Great Congresses 

1958 is memorable, above all else, for its 
great Congresses. 

The first of these was the Eleventh Bi- 
ennial International Congress of the In- 
ternational College of Surgeons in con- 
junction with the Twenty-Third Annual 
Congress of the North American Federa- 
tion, which included Canada, Mexico, and 
the United States Sections. It took place 
March 9-12, in Los Angeles, California. 
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Comments by the Founder 
LOOKING BACK ON 1958 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


More than four thousand surgeons and 
their guests were gathered. The Congress 
was noteworthy for the excellence of the 
scientific sessions, for the expertness of 
management of details that insured com- 
fort and convenience, and for the friendly 
holiday atmosphere that pervaded the 
social functions. 

Momentous, too, was the First Congress 
of the European Federation, comprising 
all the European Sections of the Interna- 
tional College of Surgeons. It was held 
May 15-18 in Brussels, Belgium, against 
the background of the Belgian Exposition. 
It attracted a very great number of sur- 
geons from thirty-two countries. What 
had been scheduled as a European Con- 
gress evidenced all the aspects of a uni- 
versal assembly. 

Throughout the Congress, world leaders 
in surgery and the surgical specialties 
presented, before an audience of their 
peers from all the continents of the earth, 
the results of their experiments and in- 
novations. They extended surgical hori- 
zons throughout the world and crossed 
boundaries of thought not only to estab- 
lish ties of friendship between men of the 
surgical profession but also to make their 
own contribution toward amity between 
nations. 

Chicago, on September 19, saw a heart- 
warming international reunion and cele- 
bration of the second anniversary of the 
founding of the World Federation of Sur- 
geons of the International College of Sur- 
geons and the inauguration of the 1958- 
1959 officers of the College. 

Dr. Henry W. Meyerding, F.A.C.S., F.L.- 
C.S.(Hon.), D.A.B., of Rochester, Minne- 
sota, assumed the presidency of the 
College. 

Prof. A. Mario Dogliotii, F.A.C.S.(Hon.), 
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F.I.C.S.(Hon.), of Turin, Italy, was in- 
stalled as president-elect. 

The Canadian Section, at the same cere- 
mony, inducted into office Dr. George J. 
Strean, F.R.C.S.(Can.), F.A.C.S., F.R.- 
C.0.G., F.1.C.S., of Montreal, as its presi- 
dent, and Mrs. Kariey Pinkerton, of Van- 
couver, as the first president of the Wom- 
an’s Auxiliary to the Canadian Section. 

The United States Section installed Dr. 
Edward L. Compere, F.A.C.S., F.I.C.S. 
(Hon.), D.A.B., of Chicago, as its presi- 
dent, and Mrs. Earl I. Carr, of Lansing, 
Michigan, as president of its Woman’s 
Auxiliary. 

The new International officers and the 
officers newly installed in the National Sec- 
tions have assumed their responsibilities 
brilliantly and with great dedication. 


National Congresses 

1958 was a great year also for Nation- 
al Congresses. Conspicuous among these 
were: 

AUSTRIA, October 18, in Vienna 

BRAZIL, July 18-20, in Guaratingueta, 
Taubaté and Sao José dos Campos in the 
Region of Vale do Paraiba 

FREE CHINA, July 6, at Taipei 

IRAN, April 12-15, in Teheran 

JAPAN, October 17 in Tokyo, and No- 
vember 2 at Hiroshima 

SWITZERLAND, October 18, in Berne 

THAILAND. May 23 and November 5, 
in Bangkok. 

In addition to the Congresses, Sections 
held numerous conferences and various 
meetings for the conduct of their affairs. 


United States Regional Meetings 

The United States Section held a series 
of remarkably successful regional meet- 
ings characterized by scientific sessions of 
outstanding importance. These were: 

New York State Annual Meeting, May 
25-29, Kiamesha Lake, N.Y. 

Northeastern Regional Meeting, June 
30-July 5, Manchester, Vermont 


SECTION I, JANUARY, 1959 


Western Regional Meeting, August 21- 
23, Reno, Nevada 

Alabama Surgical Meeting, October 3-4, 
Mobile, Alabama 

Mid-Atlantic Regional Meeting, Novem- 
ber 16-18, Hot Springs, Virginia. 

(These were in addition to various state 
meetings.) 


Year of Augmented Scientific and 


Educational Activity 

The year 1958 was marked by greatly 
accelerated scientific and educational ac- 
tivity by all the Sections. Particularly 
noteworthy were the achievements of the 
following: 

AUSTRIA, in which the American Med- 
ical Society of Vienna, under the secre- 
taryship of Dr. M. Arthur Kline, and the 
University of Vienna took great pains to 
facilitate surgical postgraduate studies of 
visiting surgeons and Fellows of the 
College ; 

ARGENTINA, where Fellows of the 
College conducted seminars and lecture 
series, with the following Fellows of the 
Argentine Section participating: Dr. Abel 
N. Canonico, Dr. Ricardo Finochietto, Dr. 
Arturo San Martin, Dr. Raul F. Matera, 
Dr. Ignacio Z. Villafane, Dr. Jorge A. Tai- 
ana, Dr. Renato Segre and Dr. Enrique Pi- 
lorge Mora; 

BRAZIL, which during the past year 
saw widespread educational activity by 
the Section spearheaded by the officers and 
leading members, who participated in con- 
ferences and traveled into the provinces 
to help organize such scientific meeting; 

CANADA, where a number of officers 
and members of the Canadian Section of 
the International College of Surgeons par- 
ticipated actively in the Second World Con- 
gress of the International Federation of 
Gynaecology and Obstetrics, which met 
in Montreal, June 22-28; 

FRANCE, which saw special postgradu- 
ate courses offered by such Fellows of the 
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College as Prof. Raymond Darget of Bor- 
deaux, Dr. Henri-Marie Laborit of Paris, 
Prof. Agr. L. Léger of Paris, and Dr. Mare 
Iselin of Paris, in honor of whom an in- 
ternational celebration was held last 
September ; 

HAITI, in which the Haitian Section of 
the International College of Surgeons has 
given concrete evidence of its leadership 
in the surgical activity of the Caribbean 
area; 

MEXICO, where members of the College 
have had a year of unparalleled activity in 
surgical education; 

SPAIN, where Prof. Dr. Francisco Mar- 
tin Lagos and Prof. Dr. Guillermo Numez- 
Pérez, of Madrid, conducted a series of 
postgraduate courses, and Drs. Jose Soler 
Roig, Dr. Fernando Martorell and A. Puig- 
vert, of Barcelona, held a variety of semi- 
nars and advanced courses, and the 

UNITED STATES, where intensive 
nation-wide educational activity was cli- 
maxed by the postgraduate courses of- 
fered by the College through the instru- 
mentality of the Cook County Graduate 
School of Medicine in Chicago, as well as 
the annual lecture series on the History of 
Surgery and Related Sciences given at the 
International Surgeons’ Hall of Fame. 


Third Annual Around-the-World 


Postgraduate Refresher Clinic Tour 

The vear 1958 will be remembered as 
the year of the highly successful Around- 
the-World Postgraduate Refresher Clinic 
Course, not only by the members of the 
United States Section of the International 
College of Surgeons who, together with 
their wives, were members of the Tour, 
but also by the Fellows of the Sections 
which the Tour visited. 


Tour List 

Coordinator of Medical Activities 
Dr. Arnold S. Jackson 
Madison, Wisconsin 


Tour Director 
Mr. James H. Rebstock 


Dr. Demetrius K. Apostle 
Brooklyn, New York 

Dr. and Mrs. W. Wayne Babcock 
Bala-Cynwyd, Pennsylvania 

Dr. and Mrs. Philip Barber 
Porterville, California 

Dr. and Mrs. Finis Cooper 
Los Angeles, California 

Dr. W. McK. Craig 
Rochester, Minnesota 

Mrs. Nina Fonville 
Houston, Texas 

Dr. and Mrs. Herbert T. Hayes 
Houston, Texas 

Dr. Paul Ledbetter 
Houston, Texas 

Dr. Theodore Morici 
Passaic, New Jersey 

Dr. and Mrs. Herbert J. Movius 
Los Angeles, California 

Mr. E. H. Mueller 
Milwaukee, Wisconsin 

Mr. Ellis J. Potter 
Madison, Wisconsin 

Dr. Curtice Rosser 
Dallas, Texas 

Dr. and Mrs. Geo. E. Sanderson 
Stockton, California 

Dr. and Mrs. Harold E. Simon 
Birmingham, Alabama 

Dr. and Mrs. Michael J. Stec 
Seranton, Pennsylvania 


Dr. Earl W. Thoma 


Houston, Texas 
Dr. and Mrs. J. L. Webb 
Nelsonville, Ohio 


Tour Lecturers 
Members of the Tour who served as lec- 
turers and the subjects they discussed 
were: 
Arnold Jackson, Madison, Wisconsin 
Diseases of the Thyroid 
The Acute Surgical Abdomen 
Surgery of the Biliary Tract 
Winchell McK. Craig, Mayo Clinic 
Head Injuries 
Injuries of the Spine 
Spinal Cord Tumors 
Curtice Rosser, Dallas 
Proper Management of Polyps of the 
Large Bowel 
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Herbert Hayes, Houston 
Management of Large Benign Tumors 
of the Rectum 
Finis Cooper, Huntington Park, Calif. 
Large Pancreatic Pseudo-Cysts 
The tour was received at scientific ses- 
sions held by the following sections of the 
International College of Surgeons: 
JAPANESE SECTION, 
Oct. 17-18, in Tokyo 
HONGKONG SECTION 
Oct. 27-28, in Hongkong 
PHILIPPINE SECTION, Nov. 3, in Manila 
THAILAND SECTION, Nov. 5, in Bangkok 
INDIA SECTION, Nov. 15, in Bombay 
TURKISH SECTION, 
Nov. 21-22, in Istanbul 
GREEK SECTION, Nov. 24, in Athens 
ITALIAN SECTION, Nov. 28, in Rome 
SPANISH SECTION, Nov. 30, in Barcelona 


Activities at the Hall of Fame 

The past year marked considerable 
growth in the number of important items 
acquired by the International Surgeons’ 
Hall of Fame. Major gifts to the exhibits 
came from the Netherlands, Austria, 
France, Italy, Japan, Cuba, Spain and the 
United States. 
Visitors to the Hall were many and 


varied. Some were travelers from various 
parts of the United States and some from 
abroad. Medical students, both on the 
graduate and on the postgraduate level 
came in groups. Also, in increasing num- 
ber, there were younger students, pre- 
medical or in the medical sciences, who 
came to gain historical perspective in the 
art and science of surgery. And, surpris- 
ingly, many lay persons evidenced great 
interest in the exhibits. As an educa- 
tional institution the International Sur- 
geons’ Hall of Fame has had a year of con- 
tinued growth and development that is 
most gratifying. 

The College takes pride also in the con- 
tinuous lecture series of the School of the 
History of Surgery and Related Sciences 
which are given in the International Hall 
of Fame. The Hall of Immortals provides 
a setting for the lectures that is both ap- 
propriate and inspiring. 


Conclusion 


The year 1958 bore evidence of the 
strength and innate dynamic essence of 
the International College of Surgeons, 
auguring very well indeed for its con- 
tinued growth and development. 


Max Thorek 
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Christian Gram 
M.B., M.D. 
1853-1938 


It is interesting to know that the discov- 
erer of Gram’s method of staining bac- 
teria, known to every final-year medical 
student and every doctor in all corners of 
the earth, was not a professional bacteri- 
ologist but a physician and a teacher of 
general medicine. 

Christian Gram was born in Copen- 
hagen, the son of Julius Gram, LL.D., 
professor of common law in the univer- 
sity of that city. In 1871, at the age of 
eighteen, Christian enrolled at the Uni- 
versity of Copenhagen to study botany, 
and he pursued his botanical studies for 
three years before becoming a medical 
student. Throughout his life he cherished 
a love for, and knowledge of, plants; this 
knowledge formed the basis of his phar- 
macological interest, and his botanical 
training made him extremely familiar 
with the use of the microscope. 
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Gram/’s Stain 


HAMILTON BAILEY, 
F.R.C.S. (Eng.), F.A.C.S., F.R.C.S. (Edin.), F.I.C.S. (Hon.) 
SHOLDEN, KENT, ENGLAND 


Gram graduated M.B. Copenhagen in 
1878, and in 1882 he took the M.D. degree 
and gained the University medal with a 
thesis On the Size of the Red Blood Cor- 
puscles in Man. 

In this thesis he described the method 
of drawing blood into a capillary tube, 
sealing the ends of the tube, allowing the 
blood to clot, breaking the tube at the bor- 
der of the clot and the serum, blowing out 
the serum onto a glass slide, and exam- 
ining the erythrocytes. His measurements 
were of great exactitude, and are quoted 
to the present day. He also called atten- 
tion to the increase in size of the erythro- 
cytes in jaundice and in pernicious anae- 
mia (macrocytes). 

From 1883 to 1885 Gram studied bac- 
teriology at various German universities, 
publishing as a short paper in Friedlin- 
der’s* Journal his observations on a new 
differential staining method for bacteria 
(Gram stain). An unconfirmed tradition 
has it that this discovery was the result 


*Carl Friedlander, 1847-1887. Pathologist, Friedrichshain 
Hospital, Berlin. 


King Frederick’s Hospital 
Copenhagen, Denmark 
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of an accident—Lugol’s** solution being 
upset over a freshly stained bacterial 
smear with subsequent attempts to wash 
the iodine off with alcohol. This, if true, 
only goes to show that an epoch-making 
discovery is sometimes made by taking 
advantage of a fortuitous happening. The 
discovery which has perpetuated Gram’s 
name was made while he was pursuing 
postgraduate studies in Berlin. Later the 
author of a German textbook on bacteriol- 
ogy annexed this discovery for glory of 
the Fatherland by the ingenious claim, 
“The Gram stain, which Christian Gram 
in 1884 discovered at Berlin.” As Gram 
described in his paper “many cocci, par- 
ticularly pneumococci and the cocci found 
in pyaemia, are stained intensely, whilst 
some few other bacteria, such as typhoid, 
are decolorized,” to which the editor of 
the journal (Friedlander), quite contrary 
to what was the general custom, wisely 
and generously added a footnote “Un- 
doubtedly posterity will be able to verify 
this.” 

On returning to Copenhagen, Gram be- 
came resident physician at the Kommune- 
hospitalet and, for some years, district 
physician in Copenhagen. In 1891 he was 
appointed lecturer in pharmacology and, 
later in the same year, professor of phar- 
macology. In 1892 he became physician-in- 
chief at the Frederik’s Hospital. In 1900 
he changed his professorship of pharma- 
cology for that of medicine. Gram’s public 
and teaching duties did not leave him 
much time for scientific work, and his la- 


**Jean Guillaume Auguste Lugol, 1786-1851. Physician. 
Hopital St. Louis, Paris. 


I wish to acknowledge the help I 
have received in writing this biog- 
raphy from Prof. Dr. med. H. C. 
Gram, Chief Physician, the Sundby 
Hospital, Copenhagen. My thanks 
are also due to Messrs. H. K. Lewis 
and Co. Ltd., Medical Publishers, 
London, for giving me permission to 
submit this biography, which is part 
of the 3rd edition of Bailey and 
Bishop's Notable Names in Medicine 
and Surgery. 

H. B. 


ter publications were mainly clinical; he 
published altogether four volumes of clin- 
ical lectures. 

Prof. Gram enjoyed a very large private 
practice, but he never allowed this to in- 
terfere with his hospital duties; each sin- 
gle patient in his department was seen and 
examined by himself with thoroughness 
and exactitude. He was much loved by his 
patients, and to his pupils he was at the 
same time an authoritative teacher and a 
good friend. 

After his retirement, Prof. Gram spent 
the last fifteen years of his life in pursuit 
of his first love—botany, and in the vigi- 
lant prosecution of public health measures 
to prevent tuberculosis. Doubtless he felt 
the latter was his impelling duty, because 
he had lost his wife from pulmonary tu- 
berculosis. 


The Editorial Office of the Journal of the International College of Surgeons will 
appreciate receiving the names of our members who wish to aid in abstracting the 
foreign literature. Those who are interested, kindly communicate with Dr. Max Thorek, 
Editor-in-Chief, Journal of the International College of Surgeons, 850 West Irving 
Park Road, c/o The American Hospital of Chicago, Chicago 13, Illinois, U.S.A. 
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ANNOUNCEMENT OF MANUSCRIPT AWARDS FOR 1959 


BY THE DIVISION OF OBSTETRICS AND GYNECOLOGY 
OF THE INTERNATIONAL COLLEGE OF SURGEONS 


The Division of Obstetrics and Gynecology 
of the International College of Surgeons is 
pleased to announce its second annual com- 
petition for two awards to be given the au- 
thors of manuscripts selected by the Prize 
Committee of the Section. The first award 
will be $500 and the second $300. 

The winning manuscript in 1958 was sub- 
mitted by Dr. Jose Filipe Afonso, a resident 
in Obstetrics and Gynecology at the King 
County Hospital, Seattle, Washington. It 
was entitled “Effect of Carbonic Anhydrase 
Inhibitors on Water and Electrocyte Metab- 
olism in Toxemia of Pregnancy.” 

Dr. Afonso presented his prize-winning pa- 
per at the International Congress held in 
Los Angeles, California, on March 11, 1958. 

The rules of the competition are as follows: 

Fellows of the International College of 
Surgeons are not eligible. Contestants must 
be (a) interns, residents, or graduate students 
in the field of obstetrics and gynecology, or 
(b) engaged in the practice or teaching of 
obstetrics and gynecology. Contestants must 
hold the degree of Doctor of Medicine from 
an accredited college of medicine. 

Manuscripts are not to exceed 5,000 words. 
They should be typewritten on one side of 
each sheet only, double-spaced and with 
generous margins. Illustrations, if indicated, 
should accompany the manuscript. Original 
drawings or glossy photographic prints 
should be numbered on the back and leg- 
ends for the illustrations should be provided. 
A mark of identification, or the author's nom 
de plume, should be penciled on the back 
of each illustration. Tables should be num- 
bered and submitted on separate sheets. 
References should be listed at the end of the 
article and numbered, naming the author of 
the reference, the periodical in which it ap- 
peared, the volume of the periodical, the 
pages on which the article was printed and 
the year of publication. 

To conceal the identity of the author, 
manuscripts must be submitted under on 
assumed nome. The manuscript must be 
accompanied by a sealed envelope, contain- 
ing a card bearing the assumed name of 
Cc. J. Barone, M.D., Chairman 

Division of Obstetrics and 


Gynecology 
Pittsburgh, Pennsylvania 


R. J. Pieri, M.D., Chairman 
Committee on Prizes 
Syracuse, New York 


Gynecology 


A. H. Daro, M.D., Secretary 
Division of Obstetrics and 


Chicago, Illinois 

H. A. Gollin, M.D., Secretary 
Committee on Prizes 
Chicago, Illinois 


the author, the title of the manuscript and 
the true name of the author, his degrees, ti- 
tles and address. An original and three cop- 
ies of each manuscript (carbon, photostatic, 
mimeographic or other) and _ illustrations 
must be submitted on or before June 1, 1959 
to Dr. Harvey A. Gollin, Secretary of the 
Prize Committee, 55 East Washington Street, 
Chicago 2, Illinois. 

The Committee on Prizes, under its rules 
and regulations, will judge the merits of 
each manuscript, select the two winners of 
the awards and submit the names and ad- 
dresses of the authors to the Chairman of the 
Division of Obstetrics and Gynecology be- 
fore August 10, 1959. The Chairman of the 
Division will notify the winning authors, If 
no submitted manuscript is decmed accept- 
able by the committee on prizes, no award 
will be made. 

The two successful contestants will be 
asked to appear in person to participate in 
the regular scientific program of the Divi- 
sion on Obstetrics and Gynecology at the 
annual congress of the United States and 
Canadian Sections of the International Col- 
lege of Surgeons, in 1959. Personal expenses 
incurred by such participation must be borne 
by the winners. The awards will be made 
in cash by the Chairman of the Division dur- 
ing the course of the 1959 Congress. 

The Secretary of the Committee on Prizes 
will return the unsuccessful contributions to 
their respective authors. Manuscripts which, 
in the opinion of the Committee, are entitled 
to the awards will become the property of 
the Division on Obstetrics and Gynecology, 
for publication in the official Journal of the 
International College of Surgeons. If the 
Editors of the Journal reject them for publi- 
cation, the authors may submit them to any 
periodical of their choice. 

The purpose of this contest is to advance 
the art and science of obstetrics and gyne- 
cology in accordance with the principles of 
the International College of Surgeons, and, 
with the primary aim of the College, to ex- 
tend the frontiers and elevate the standards 
of all branches of surgery. 

G. J. Strean, M.D., President 

Canadian Section 

Montreal, Canada 


E. N. C. McAmmond, M.D., 


Secretary 
Canadian Section 
Vancouver, Canada 
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Hunter Holmes McGuire 


FREDERICK STENN, M.D., F.I.C.S. 
CHICAGO, ILLINOIS 


Frederick Stenn 
F.LCS. 

The name of Hunter Holmes McGuire 
belongs in the Hall of Fame of American 
medicine with the names of such men as 
Philip Syng Physick, Benjamin Rush, 
Ephraim McDowell, John Drake, Oliver 
Wendell Holmes, Walter Reed, and William 
Beaumont. McGuire was a soldier, hu- 
manitarian and surgeon of supreme merit. 

He was born in Winchester, Virginia, in 
1835. His grandfather, Captain Edward 
McGuire, served in the Continental Army, 
and his father, Hugh H. McGuire, was a 
surgeon in the Confederate Army. His 
brother William, his son Stuart, his grand- 
nephew H. Hunter McGuire and the latter’s 
son, all followed the path of Aesculapius. 
Hunter graduated from Winchester Medi- 
cal College and, after the uprising of John 
Brown, returned to his native state to take 
his medical degree from the Medical Col- 
lege of Virginia. At the outbreak of the 
Civil War he was appointed Medical Di- 
rector of the Army of the Shenandoah 
under General Thomas J. “Stonewall” 
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Jackson. In 1853, General Jackson was 
mistaken for a Union soldier and shot by 
his own North Carolina sharpshooters at 
Chancellorsville. He bled profusely with 
lacerations and fracture of the left arm. 

In a beautiful and tender description of 
the “Last Wound of the Late General 
Jackson (Stonewall),” recorded in the 
Richmond Medical Journal, McGuire re- 
lated how he amputated the General’s 
left arm under chloroform anesthesia, how 
he attended him for the next eight days 
and how his illustrious patient fell into 
delirium before he died, crying out: “Order 
A. P. Hill to prepare for action! Pass the 
infantry to the front rapidly, tell Major 
Hawks... .” 

After Jackson’s death McGuire became 
chief surgeon of the 2nd Corps of the 


Army of Northern Virginia and, later, 
medical director of the Army of the Val- 
ley. He was at the side of General Robert 
E. Lee when the Confederate cause was 
lost at Appomattox. 

But McGuire is chiefly remembered for 


Hunter Holmes McGuire 
M.D., LL.D. 
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his establishment of a code of honor 
among medical people on the battlefield. 
In May 1862 at the Battle of Winchester 
he devised and put into effect the plan of 
releasing captured medical officers to their 
respective commands, an idea that was en- 
thusiastically adopted by the Union forces. 
McGuire also established an ambulance 
corps in the spring of 1862—consisting of 
four men for each company, each wearing 
a conspicuous badge. In this same year 
Henri Dunant of Geneva wrote the im- 
mortal booklet Un Souvenir de Solferino, 
which inspired the founding of the Inter- 
national Red Cross in 1863. 

As a peacetime surgeon McGuire was 
among the first, with Sir Henry Thompson 
and John Packard, to practice suprapubic 
cystotomy for prostatic hypertrophy and 
a pioneer in the ligation of the abdominal 
aorta in 1868. Sir Astley Cooper did such 


TO PERPETUATE THAT WHICH WE BUILD 


Statue in Memory of 
DR. McGUIRE 
Capitol Square 

Richmond, Virginia 


a ligation in 1817. He was a dexterous, 
rapid surgeon with excellent judgment, 
and among the first users of Lister’s anti- 
septic technic. In 1892 he founded the 
University College of Medicine, which in 
1912 was consolidated with the Medical 
College of Virginia in Richmond, and he 
also established St. Luke’s Hospital of 
Richmond. In his presidential address be- 
fore the American Medical Association in 
Milwaukee in 1893 he recommended the 
establishment of a national department of 
health. As a citizen he vigorously at- 
tacked false statements in books relating 
to the history of the Civil War. 

His death in 1900 was mourned by the 
whole of Richmond. Sir William Osler 
was a pall-bearer. Dr. McGuire’s memory 
is perpetuated by the bronze statue that 
adorns Capitol Square in Richmond, next 
to his beloved “Stonewall” Jackson. 


Include a gift to the International College of Surgeons among your annual contributions. 


Include the International College of Surgeons among the benefactions in your will. 


14 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


\ 
ack 


Postgraduate Courses and Conferences 


AUSTRIA 
VIENNA 
The American Medical Society of Vienna 
and 
The University of Vienna 


Postgradute Courses in Surgical Science 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur 
Kline, F.I.C.S., Secretary, American Medi- 
cal Society of Vienna, 11 Universitats- 
strasse, Vienna, Austria. 


SPAIN 
BARCELONA 


POLICLINIC INSTITUTE 


Dr.: Fernando Martorell, F.1.C.S. 
COURSE IN ANGIOLOGY 


February 1-15, 1959 


dealing with 
Arteriosclerosis obliterans 
Thromboangiitis obliterans 
Aneurysms and arteriovenous fistulas 


Thrombophlebitis and pulmonary 
embolism 


Chronic venous insufficiency 
Varicose veins 


Lymphedema 


The course will include presentation of 
patients, operations and results of treat- 
ment. 
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SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service 


Dr. Jose Solar-Roig, F.I.C.S. 
DIRECTOR 


ADVANCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT 
(For Postgraduates) 
Under the Auspices of the 
International College of Surgeons 


UROLOGIC INSTITUTE 
Dr. A. Puigvert, F.I.C.S., Director 


COURSE XX 
POSTGRADUATE SEMINAR 
on 
Diseases of the Bladder 
Symptomatic and Surgical Aspects 


April, 1959 


These seminars, lasting six full days, from 
8:30 a.m. to 7:00 p.m., include practice 
in endoscopy and urography. 


Those registered for any seminar will be 
limited in number and may continue their 
work at the Institute for three months. 


For further information address: Secre- 
taria del Instituto de Urologia, Pabellon 
de la Asuncion, Hospital de la Sta Cruz y 
San Pablo, Barcelona 9, Espana. 
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Ay, 


Dr. Komei Nakayama, professor of surgery at the University of Chiba in Japan and secretary of 

the Japanese Section of the International College of Surgeons, together with Mrs. Nakayama and Dr. 

Max Thorek, studying five original paintings depicting the development of surgery in Japan, gift 
of the Japanese government to the Hall of Fame 


A corner of the Japanese Room in the — Surgeons’ Hall of Fame, the new paintings at 
: the left 
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From the Executive Director’s Notebook 


PROSPECTS FOR THE NEW YEAR 


With 1958 and its 
activities now a 
memory, we turn 
our attention to the 
new year. The 
Southeastern Re- 
gional Meeting 
brought together a 
brilliant array of 
speakers for the 
scientific program 
at Miami, January 
4-7. Miami is one of 
the great vacation centers of our nation, 
and full advantage was taken of the many 
attractions this delightful area has to 
offer. 

Those responsible for this meeting, 
Dr. Harold Hallstrand and members of his 
various committees, are to be congratu- 
lated for a most delightful meeting at the 
lovely Americana Hotel. 


Dr. Ross T. McIntire 


Congress of the 
North American Federation 

The surgical Congress to be held in Chi- 
cago, September 13-17, 1959, brings to- 
gether the countries of the North Ameri- 
can Federation, the countries of Central 
America and the Caribbean area. The 
program will contain speakers from many 
of these countries, bringing a distinctly 
international flavor. It is known that there 
will be several speakers from Europe and 
from South America. 
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State and Regional Meetings 
Being Organized 

Plans are going forward for certain 
state meetings which will be commented 
upon later. 

Announcement of the New York State 
Surgical Section meeting for 1959 will be 
forthcoming in the February issue of the 
Bulletin. 

Dr. Horace Ayers, regent for the state 
of New York, informs me that under the 
new chairman of arrangements, Dr. Mil- 
ton Weinberg, of Jackson Heights, Long 
Island, a meeting will be set up for late 
May at the Concord Hotel. 

In view of the successful meeting held 
there last year, it is thought that many 
will wish to attend. 


The 1960 International 
Congress in Rome 

One thing always to keep in mind is the 
International Congress in Rome, Italy, 
May 15-18, 1960. Prof. Pietro Valdoni, 
Prof. A. Mario Dogliotti and Prof. Giu- 
seppe Bendandi, with their committees, 
are busily engaged in seeing that this will 
be one of the outstanding successes of the 
International College of Surgeons during 
its many years of existence. 

The United States Section must have a 
good representation at this meeting, for 
seldom will the opportunity come to any 
of us to visit Europe under such favorable 
circumstances. By that time, jet travel 
should carry one to Rome within eight 
hours. 

Ross T. McIntire 
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EUROPE— 1959 


. 


THE TOUR UNUSUAL 
For Members Of The 
INTERNATIONAL COLLEGE OF SURGEONS 
HOLLAND SCANDINAVIA e FINLAND 
e RUSSIA e FRANCE e IRELAND 


Featuring Surgical Clinics and Meetings 
in AMSTERDAM, the NETHERLANDS and HELSINKI, FINLAND 
Dates to be announced 
STEAMSHIP—42 Days AIR—30 Days 
Departing New York July 17, 1959 Departing New York July 25, 1959 


For Further 
Information Contact 


119 S. STATE ST. 
CHICAGO 3, ILLINOIS 


FINANCIAL 6-3750 


... in the Palmer House” 


“Your Official Travel Representative” 


INTERNATIONAL COLLEGE OF SURGEONS 


5th Annual Clinical Tour 


AROUND THE WORLD 
October-November 1959 


Dr. Edward Compere, F.A.C.S., F.I.C.S. 
Co-ordinator 


Visiting HAWAII — JAPAN — HONGKONG — SIAM 
INDIA — COLOMBO — EGYPT — LEBANON 
JERUSALEM — TURKEY — GREECE 


52 Days By Air 


Approximate Cost: First Class—$3480.00 
Tourist Class—$2850.00 


For Further 
Information Contact 


119 S. STATE ST. 


CHICAGO 3, ILLINOIS 
FINANCIAL 6-3750 


... in the Palmer House” 


“Your Official Travel Representative” 
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United States Section 


THE PRESIDENT’S MESSAGE 


Qualification Standards of the College 


No surgical so- 
ciety, academy, or 
college has higher 
standards of qualifi- 
cation for member- 
ship or qualified fel- 
lowship than the 
International Col- 
lege of Surgeons. 
Our qualification 
requirements have 
been published in 
the Bulletin, and re- 
prints of these requirements are sent to 
candidates for membership and to regents, 
vice-regents, and members of state com- 
mittees for accreditation. During the years 
that I have been Secretary of the Qualifi- 
cations, Examination, and Accreditations 
Council, we have been most careful in con- 
sidering each applicant recommended by 
state or regional committees. In addition 
to requiring high standards of training 
and experience as surgeons, we insist upon 
adherence to the principles of ethics 
adopted by the House of Delegates of the 
American Medical Association. 


High Calibre of Candidates 
for Fellowship 

As an example of how careful the Qualifi- 
cations and Examination Council has been, 
I point to the fact that of the forty-three 
candidates who were elected Qualified 
Fellows of the College by the Executive 
Council December 6, 1958, thirty-seven 
were Diplomates of one of the Amer- 
ican Boards of Surgery. Nineteen were 
Fellows of the American College of Sur- 
geons, and fifteen were both Diplomates 
of one of the American Boards and Fel- 


Dr. Edward L. Compere 
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lows of the American College of Surgeons. 
No one younger than forty years of age 
can be elected Qualified Fellow unless he 
has passed one of the American Boards of 
Surgery. 

Men over forty and younger than fifty 
years of age can become Qualified Fel- 
lows by taking a written examination 
provided the letters of recommendation 
concerning these men are favorable, and 
the regent in the state in which the man 
lives and practices recommends him for 
Qualified Fellow. Men who are more than 
fifty years of age who have excellent let- 
ters of recommendation may become 
Qualified Fellows after passing an oral 
examination. 


Eligibility Qualifications 
for Junior Membership 

Candidates for junior membership to be 
eligible must be graduates of an approved 
medical school; must have completed at 
least one year in an approved surgical res- 
idency; and must state in writing their 
intent to continue training in surgery to 
qualify, in time, for the American Board 
of Surgery or one of the American Boards 
of surgical or related specialties, and 
to strive to become a Qualified Fellow 
of the International College of Surgeons. 
Candidates for junior membership must 
present letters of recommendation from 
surgeons who know the candidate and are 
members of national or regional surgical 
societies. They must also agree to abide by 
the Code of Professional Ethics adopted 
by the House of Delegates of the American 
Medical Association. They must present 
character references from persons promi- 
nent in their own community, preferably 
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from their own spiritual advisor and rec- 
ognized civic leaders. 

Junior and associate members are given 
identification cards but do not receive 
diplomas of the International College of 
Surgeons. 


Qualification Requirements 


for Associate Membership 

Eligibility for associate membership re- 
quires that the candidate be a graduate of 
an approved medical school; be engaged 
in the practice of surgery or one of the 
surgical specialties, or of a specialty affil- 
iated with surgery recognized by the In- 
ternational College of Surgeons ; must have 
passed Part I of the examinations given 
by one of the American Boards of Surgery, 
or must have completed training in sur- 
gery equivalent to that required for taking 
Part I of the examinations of an American 
Board of Surgery; or must state in writing 
his intention of preparing for and taking 
the examination of one of the American 
Boards of Surgery; or must have practiced 
as a surgeon for at least ten years. A 
candidate for associate membership must 
indicate an interest in, and have the po- 
tential qualifications for, becoming a 
Qualified Fellow of the International Col- 
lege of Surgeons in due time. 


Emphasis on Professional 
and Personal Integrity 

He must agree to abide by the Code of 
Professional Ethics adopted by the House 
of Delegates of the American Medical As- 
sociation and must present character ref- 
erences and letters of recommendation 
from surgeons who are members of na- 
tional or regional societies and who are in 
a position to observe his work. He must 
be a member of the American Medical As- 
sociation. 


Standards Are a Matter of 
Principle and Pride 


It is my opinion that every member of 


the International College of Surgeons, re- 
gardless of his class of membership, can 
be justifiably proud of the high standards 
which have been established and which 
we are endeavoring, in each instance, to 
enforce. When any question about the eth- 
ics, character, or qualifications of a candi- 
date is raised by anyone who writes in 
about the candidate, or by any member of 
the Executive Council or the Qualifications 
Council when reviewing his application, 
that person’s folder is referred to a special 
committee appointed to investigate all such 
candidates. 


Meticulous Review of 
Qualifications 

This special committee writes addi- 
tional letters or makes long distance tele- 
phone calls and rechecks the candidate 
from the standpoint of his qualifications, 
his character, and his professional ethics. 


Opportunity for Surgery and 
Surgical Specialty Residents 
to Present Papers 
at September Congress 

All members of the College are requested 
to encourage their residents in surgery or 
any of the surgical specialties to prepare 
and submit a paper for the program of 
the United States and Canadian Sections 
Meeting in September, 1959. 


Cash Awards Offered by 
Woman’s Auxiliary of College 

Any junior member or any resident, 
whether a member or not, whose paper is 
accepted to be read will be eligible to com- 
pete for an award of three hundred dollars. 
This award is made possible through gifts 
of the Woman’s Auxiliary. It is awarded 
to the junior member or resident in sur- 
gery whose paper is considered by the 
Committee to be the best of those which 
are entered in this contest. 


Edward L. Compere - 
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Dr. Karl A. Meyer 


SURGEON—TEACHER—ADMINISTRATOR—CIVIC LEADER 


Secretary, U. S. Section, International College of Surgeons 


Dr. Karl A. Meyer 
F.A.C.S., F.1.C.S. (Hon.) 


It has been my privilege to be associated 
with Dr. Karl A. Meyer, F.A.C.S., F.I.C.S. 
(Hon.), secretary of the United States 
Section of the International College of 
Surgeons, not only through the College, 
but also, for over a quarter of a century, 
through work at the Cook County Hospital 
and the Cook County Graduate School of 
Medicine. 


A Welcome Opportunity to 
Pay Our Tribute 

An occasion has now arisen which per- 
mits some evaluative celebration, mid- 
course, as it were, of an extraordinary 
career. On the last day of the year just 
past, Dr. Meyer relinquished his post as 
chairman of the department of surgery at 
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Cook County Hospital. This, in view of the 
fact that he became attending surgeon in 
the hospital in 1918, establishes a most 
enviable record. His associates at the In- 
ternational College of Surgeons congratu- 
late him upon the completion of a remark- 
able chapter in his curriculum vitae and 
wish him continued enjoyment of that 
large program of work and responsibility 
to which he is dedicated. 


_A Life Devoted to Work and the 


Advancement of Human Welfare 

In addition to his private practice and 
his connection with the Columbus Hospital 
as its surgeon-in-chief, Dr. Meyer is med- 
ical superintendent of the Cook County 
Hospitals; president of the board of the 
Cook County Graduate School; a member 
of the board of trustees of the University 
of Illinois; vice-president of the Medical 
Center Commission; president of the Hek- 
toen Institute for Medical Research, which 
he was instrumental in establishing in 
1943 ; an officer in numerous organizations, 
and a vigorous proponent of charitable and 
civic causes. 

A native of Gilman, Illinois, and a grad- 
uate of the Medical Department of the 
University of Illinois, Dr. Meyer has been 
identified, except for an eighteen-month 
association with Dr. D. W. Basham at St. 
Francis Hospital in Wichita, Kansas, with 
the medical institutions of Chicago. He 
served his internship at the Cook County 
Hospital. He was associate (1913-1923) 
and full professor (1923-1926) of surgery 
at the University of Illinois. In 1926 he 
became associate professor in surgery at 
Northwestern University, becoming full 
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professor in 1945. He now is emeritus 
professor of surgery at Northwestern Uni- 
versity Medical School. 

In 1932 he was instrumental in estab- 
lishing the Cook County Graduate School 
of Medicine. Over twenty-five thousand 
medical men have taken work at the 
school. 

He also somehow finds time to address 
medical societies and to contribute to the 
literature of his chosen fields of interest. 

Brilliant as is Dr. Meyer’s professional 
career, it is more than matched by his 
personal attributes. My experience with 
him in stressful moments has proved the 
man. He pays no lip service to virtue, but 


by deed, example and leadership enlight- 
ens minds and leads to constructive action. 
Friendship, loyalty and responsibility are 
more than words to him. They are the 
dominant motifs of his pattern for living. 


It was not an easy task, even for one so 
generously endowed by Providence with 
multi-faceted abilities, to achieve the po- 
sition Dr. Meyer has as surgeon, teacher, 
administrator and public spirited citizen. 
He is in the prime of life. May his useful- 
ness to surgery, to the community and to 
humanity continue ad multos annos and 
may he find much joy and fullness in his 
service to the world. 


United States Section 


Qualifications for Membership 


International College of Surgeons 


The Qualification and Examination Council for Membership in the United States Section 
of the International College of Surgeons has published a booklet of qualifications required 
of candidates applying for the various types of membership offered by the International Col- 
lege of Surgeons. For the convenience of the many surgeons who have expressed interest in 
membership in the International College, this booklet is available upon request. 


Qualification Council 


Date 


United States Section—International College of Surgeons 


1516 Lake Shore Drive, Chicago 10, Illinois 


Please mail me “Qualifications for Membership” information. 


O Junior 


9 Fellow O Associate 
(please check) 


My practice consists of: 
O Anesthesiology 

O General Surgery 

© Colon and Rectal Surgery 
Neurologic Surgery 


Name 


0 Ob. and Gyn. Surgery 
O E. E. N. T. Surgery 
O Orthopedic Surgery 
O Plastic Surgery 


(please indicate) 


0 Radiology 

O Surgery of Trauma 
O Urologic Surgery 
O Pathology 


Address 


City 


Please print or type name and address 
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ABOVE: Dr. Max Thorek delivering the 1958 
Semmelweis Lecture at the New York Academy 
of Medicine, November 14, 1958 


BELOW: Dr. Max Thorek with Dr. Peter Halberg, 
secretary of the American-Hungarian Medical 
Association, at the Semmelweis Lecture 


Dr. Max Thorek Semmelweis Lecturer 


Dr. Max Thorek, Founder of the Inter- 
national College of Surgeons, delivered the 
1958 Annual Semmelweis Lecture before 
the American-Hungarian Medical Associa- 
tion, Inc., at the New York Academy of 
Medicine, in New York City, on Friday, 
November 14. His lecture dealt with Jm- 
pending Death Under Anesthesia (Causes, 
Symptoms and Therapy). 

Dr. Thorek, on this occasion, was pre- 
sented with the Association’s annual Sem- 
melweis medal and scroll. 


ABOVE: Dr. Alexander Borota, president of the 

American - Hungarian Medical Association; Dr. 

Max Thorek, and Prof. Bela Schick, a former 
recipient of the Semmelweis Award 


BELOW: Dr. Max Thorek accepting Semmelweis 
Award from President Borota 
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The 1958 graduating class of the Jeffer- 
son Medical College, in Philadelphia, Penn- 
sylvania, presented as its gift to the col- 
lege a portrait of its favorite professor, 
Dr. Nicholas A. Michels, F.I.C.S., profes- 
sor of anatomy and senior member of the 
Daniel Baugh Institute of Anatomy. 


The portrait, painted by John C. Johan- 
sen, one of America’s greatest contem- 
porary portrait painters, is both an ex- 
cellent likeness of Dr. Michels, who is 
shown standing, in his academic robes, and 
a striking presentation of the essential 
nature of the modern man of science. 


A native of St. Paul, Minnesota, Dr. 
Michels received his undergraduate col- 
lege education at St. Thomas Military Col- 
lege in St. Paul. He received his M.A. 
degree from the University of Minnesota, 
and his doctorate, maxima cum laude, 
from the University of Louvain, in Bel- 
gium, where he worked under the eminent 
cytologist, Victor Gregoire. Later he stud- 
ied at the Sorbonne, in Paris, and, with 
Dr. Ferrata, the famous hematologist of 
Italy, at Siena. Returning to the United 
States in 1923, he studied hematology with 
Dr. Alexander Maximow, a Russian his- 
tologist, at the University of Chicago, and 
then became associated with the world- 
famous Dr. H. Globus, neuropathologist 
at Mt. Sinai Hospital in New York. 


Dr. Michels has taught at the St. Louis 
Medical School, at the Creighton Univer- 
sity Medical School in Omaha, and, since 
1929, at Jefferson. 


All this while he has continued his re- 
search, his writing and his participation 
in the scientific world’s effort to increase 
knowledge and better the condition of 
mankind. 
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The Man and his Portrait 


DR. NICHOLAS A. MICHELS HONORED BY GRADUATING STUDENTS 


Dr. Michels Beside his Portrait 


Characteristically, Dr. Michels says of 
himself, 


“The man who gave me my start in 
science was Dr. Hal Downey, now retired 
as Professor Emeritus, of the University 
of Minnesota Medical School, known as the 
father of American hematology. In 1918 
he gave me the problem of the mast cells 
for my M.A. thesis. For fifteen years, 
both here and abroad, I worked on mast 
cells, studying them from fish to man. My 
studies proved the mast cell to be not a 
mucoid degenerating cell (Pappenheim 
and others) but an independent functional 
blood cell. 


“The man who convinced me to under- 
take teaching anatomy in a medical school 
as a life’s career was Dr. H. Globus, of - 
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Mt. Sinai Hospital in New York, founder 
of the Journal of Neuropathology and Ex- 
perimental Neurology, who gave us the 
classification of spongioblastomas. I did 
investigative work with Dr. Globus on the 
small round cell infiltrations of the cen- 
tral nervous system in encephalitis and 
poliomyelitis (in a terrific epidemic 
thereof in New York City, 1925-1927). 
“The man who brought me to Jefferson 
was Dr. Parson J. Schaeffer, director of 
the Daniel Baugh Institute and professor 
of anatomy from 1941 to 1948. His work 
on the paranasal sinuses is world-known, 
and as yet unsurpassed.” 


References to the many journals in 
which Dr. Michel’s numerous research 
papers have been published are listed in 
Who’s Who In American Education, 1958, 
and in Leaders in American Science, 1956. 

Dr. Michels has served on national and 
international panels and appeared at sci- 
entific congresses here and abroad. He 
is a member of the American Association 
of Anatomists and of the Society of Ex- 
perimental Biology and Medicine. 

In 1935 Dr. Michels was elected a mem- 
ber of the Allied Science Section of the 
United States Section of the International 
College of Surgeons. 


month’s issue. 
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The Journal and Bulletin for one full year—12 issues of solid value—is 
yours at the moderate cost of $14.50 in the United States, Canada, Mexico, 
South America and in foreign countries. Please use the subscription blank 


provided below. 
Circulation Office 
10 Columbus Circle, New York 19, N. Y. 
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International College of Surgeons 


FOUNDED BY DR. MAX THOREK 
(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


OFFICE OF THE 
INTERNATIONAL SECRETARY GENERAL 
850 WEST IRVING PARK ROAD 
CHICAGO 13, ILLINOIS 


Dear Doctor: 

We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 
list of members, alphabetically and regionally arranged, with pertinent information 
about each member. 

The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your subscription for a copy of this handy and 
informative volume. . 


The pre-publication price for a copy of this important book is $5.50 — 
after publication $7.50. 


We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 


Yours sincerely, 


PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


Directory Department 
International College of Surgeons NAME (Please print) 
1516 Lake Shore Drive 


CHICAGO 10, ILLINOIS 
U. S. A. Address 


Please enter my subscription for one volume (or 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 
for which I enclose my check for $5.50 per volume 
pre-publication price. Please send book to: Country 
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is Dr. Max Thorek, Editor 


DR. EARL INGRAM CARR 
HONORED BY CLEARY COLLEGE 


Dr. Earl Ingram Carr, F.A.C.S., F.I.C.S., 
of Lansing, Michigan, member of the board 
of the United States Section of the Inter- 
national College of Surgeons and a former 


Dr. Earl Ingram Carr 
F.A.C.S., F.1.C.S. 


regent for the state of Michigan, was one 
of five distinguished recipients of honorary 
degrees from Cleary College in Ypsilanti, 
Michigan. 

He was presented with a citation on 
parchment enumerating some of his 
achievements. These were summarized as 
follows: 

For the achievements herein and in 
recognition of his service as a scholar, 
a surgeon and an administrator, react- 
ing to the benefit of his community, the 
state and the nation, Cleary College is 
privileged to confer upon Earl Ingram 
Carr the degree, Doctor of Science in 
Business Administration. 
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News Briefs 


Dr. Clement L. Martin 
F.A.CS., F.1.C.S. 


DR. CLEMENT L. MARTIN 
PRESIDENT OF TRI-STATE 
PROCTOLOGIC SOCIETY 


Dr. Clement L. Martin, F.A.C.S., 
F.1LC.S., D.A.B., of Chicago, treasurer of 
the International College of Surgeons, was 
elected president of the Tri-State Procto- 
logic Society, December 1, 1958. The 
membership of the Society comprises 
Board-certified proctologists of Illinois, 
Indiana and Wisconsin. 

Dr. Martin is a former vice-president 
of the American Proctologic Society and 
a founder member of the proctologic sec- 
tion of the American Board of Surgery 
and the American Board of Proctology. 
He is clinical professor of proctology at 
the Stritch School of Medicine, Loyola 
University, Chicago. 

Mrs. Martin is the popular and able 
corresponding secretary of the Woman’s 
Auxiliary to the United States Section of 
the International College of Surgeons. 
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INTERNATIONAL 
COLLEGE OF SURGEONS 


Office of 
Wm. J. Burns 


Director of Advertising and Exhibits 
Box 539, Lansing 3, Michigan 


Wm. J. Burns 


Director of Advertising for the Interna- 
tional College of Surgeons, announces the 
appointment of three regional representa- 
tives for The Journal of the International 
College of Surgeons to aid in servicing ad- 
vertisers and their agencies. 


Eastern Representative 


Jerry Meyer 
110 E. 42nd Street 


New York 17, New York 


OXford 7-2375 


Middle States Representative 


Samuel N. Turiel 
750 N. Michigan Avenue 


Chicago 11, Illinois 
DElaware 7-351 


Pacific Coast Representative 


Frank M. Cohen 
9116 Gibson Street 
Los Angeles 34, California 
TExas 0-7898 
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DR. WINCHELL McK. CRAIG 
PARTICIPATES IN U. S.- EGYPT 
CONFERENCE 

Dr. Winchell McK. Craig, F.A.C.S., 
F.I.C.S. (Hon.), emeritus head of the Sec- 
tion of Neurologic Surgery in the Mayo 
Clinic, took part as an honorary consultant 
in a joint meeting of a U. S. Naval Med- 
ical Research Unit with members of the 
Egyptian Public Health Service in Cairo, 


Egypt. 


DR. RICHARD A. PERRITT 
COMPLETES LECTURE TOUR 

Dr. Richard A. Perritt, F.1.C.S., member 
of the senior attending staff, department 
of ophthalmology, Chicago Wesley Memo- 
rial Hospital, delivered an address at the 
International Congress of Ophthalmology 
in Brussels on September 9. 

Between September 12 and October 22, 
Dr. Perritt gave a number of talks under 
the auspices of the Asia Pacific Society of 
Ophthalmology. He addressed meetings in 
Cairo, Karachi, New Delhi, Bombay, Ma- 
dras, Calcutta, Colombo, Bangkok, Hong- 
kong, Manila and Tokyo. 


DR. BEN-HENRY ROSE HONORED 
BY GOVERNMENT OF HAITI 

At a special ceremony held on Septem- 
ber 19, Ben-Henry Rose, M.D., F.I.C.S., 
was honored by the Haitian Government 
with the medailion and certificate of his 
appointment as an Officer in the National 
Order of Merit and Honor of the Republic 
of Haiti for meritorious professional serv- 
ices rendered to Haitians upon his several 
visits to that country and to their compa-- 
triots residing in New York City. 

The investiture was performed by a spe- 
cial envoy, M. Lucien Daumec, who was 
sent by President Duvalier for this occa- 
sion. 
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Officers of Woman’s Auxiliary 


HONORARY PRESIDENTS 
Mrs. MAX THOREK Mrs. DESIDERIO ROMAN 
Mrs. HENRY W. MEYERDING Mrs. Custis LEE HALL 
Mrs. HERBERT ACUFF *MRS. FRED ALBEE 


PRESIDENT 
Mrs. EARL INGRAM CARR 


PRESIDENT-ELECT 
Mrs. PARK NICELEY 


Knoxville, Tennessee 


FIRST VICE-PRESIDENT SECOND VICE-PRESIDENT 
MRs. VIRGIL T. DEVAULT Mrs. D. H. DOWNEY 


Arlington, Virginia Dover, Ohio 


THIRD VICE-PRESIDENT 


Mrs. HERBERT W. GOEBERT 
Coatesville, Pennsylvania 


RECORDING SECRETARY CORRESPONDING SECRETARY 
Mrs. ADOLPH MALLER Mrs. CLEMENT L. MARTIN 
Chicago, Illinois Chicago, Illinois 
FINANCIAL SECRETARY 
Mrs. JEROME J. MOSES 


Chicago, Illinois 


TREASURER 


Mrs. Louis L. PLZAK 
Hinsdale, Illinois 


DIRECTORS 


MRs. WALTER C. BURKET Mrs. ROBERT LESAGE 
Evanston, Illinois Dixon, Illinois 

MRs. CLIFTON L. DANCE Mrs. M. E. LICHTENSTEIN 
Brooklyn, New York Chicago, Illinois 

Mrs. EMILY DICKERSON Mrs. CHESTER TROWBRIDGE 
Danville, Illinois Wayne, Illinois 

Mrs. FLoyp E. KEIR Mrs. CHARLES WEIGEL 


Englewood, New Jersey River Forest, Illinois 


REGIONAL CHAIRMEN 


Mrs. ARNOLD S. JACKSON Mrs. M. LEOPOLD BRODNY 
Madison, Wisconsin Brookline, M husett 

Mrs. LEO J. ADELSTEIN Mrs. LESTER JOHNSON 
Los Angeles, California San Jose, California 

Mrs. VirGIL T. DEVAULT Mrs. CASEY E. PATTERSON 
Arlington, Virginia Dallas, Texas 

Mrs. PARK NICELEY Mrs. WILLIAM G. THUSS 


h Alab 


Knoxville, Tennessee Bir 


SECTION II, JANUARY, 1959 


* 
pe: 
5 


Woman’s Auxiliary 


THE PRESIDENT’S MESSAGE 


Introducing Mrs. Park Niceley 


Mrs. Earl Ingram Carr 


By the time this message reaches you, 
the first month of the new year will be 
well on its way. Well on its way we can 
hope, to a year full of achievement for the 
College and most especially for our Aux- 
iliary. 

As the year goes by, I expect to have 
you meet, in the Bulletin, as many of your 
Board as possible. And after telling you 
of the highly successful Mid-Atlantic Re- 
gional Meeting, I shall introduce you to 
your President-Elect, Mrs. Park Niceley. 


The Regional Meeting at the charming 
Homestead was sure of success under the 
direction of Dr. Elbyrne Gill and his de- 
lightful family. Many of our members 
were there, and they inspired a number of 
those who had not joined the Auxiliary 
previously, to become members at that 
time. The camaraderie and friendship, 
always so evident at the Regional Meet- 
ings, make them a delight to attend. Four 
of our Board members, Mrs. Niceley, Mrs. 
Downey, Mrs. Goebert, and Mrs. Weigel, 
were present. 

The Ladies’ Committee in charge of 
Women’s Activities consisted of Mrs. EI- 
byrne Gill, Chairman, Mrs. Russell Buxton, 
Mrs. George Bourne, Mrs. Francis McGov- 
ern and Miss Jean Gill. We are grateful to 
them all and. especially to Miss Gill, who 
worked assiduously, registering and 
charming the doctors and their wives at 
one and the same time. 

Now here is Mrs. Niceley to tell you of 
her work and accomplishments as mem- 
bership chairman for 1958 and until Sep- 
tember 1959, when she will assume the 
office of president. Those of you who know 
her need no word from me to emphasize 
her ability and graciousness. She will 
speak for herself in the following para- 
graphs. Ruth Smith Carr 


Our Membership Program 


To increase the membership of the 
Woman’s Auxiliary is of prime impor- 
tance, for our interest in the exchange 
scholarships for graduate students and 
medical research is ever being increased. 


The financing of our projects, in this 
field of international relations, rests en- 
tirely in the hands of each surgeon’s wife, 
for our financial resources are derived 
from the annual dues. . 
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The membership drive has been set up 
with Mrs. D. H. Downey, our second vice- 
president, ably assisting the chairman, and 
eight of the board members who have gra- 
ciously consented to serve as regional 
chairmen. 

The regional chairmen and their as- 
signed states are as follows: 


Mrs, M. Leopold Brodny 

47 Arlington Road, Brookline, Massachusetts 
Maine, Vermont, New Hampshire, Massachusetts, 
Connecticut 


Mrs. Virgil T. DeVault 

1037 26th Road, South, Arlington 2, Virginia 
New York, New Jersey, Pennsylvania, Maryland, 
District of Columbia 


Mrs. Park Niceley 
Weisgarber Road, Route #15, Knoxville, 
Tennessee 
Delaware, Virginia, West Virginia, Kentucky, 
Tennessee 


Mrs. William G. Thuss, Sr. 
2837 Southwood Road, Mountain Brook, 
Birmingham, Alabama 
North Carolina, South Carolina, Georgia, Florida, 
Alabama, Mississippi, Louisiana 


Mrs. Casey E. Patterson 
5205 Brookview Drive, Dallas, Texas 
Arkansas, Missouri, Kansas, Oklahoma, Texas 


Mrs. Arnold S. Jackson 
1901 Adams Street, Madison 5, Wisconsin 
Ohio, Indiana, Illinois, Wisconsin, Michigan, Min- 
nesota, Iowa 
Mrs. Leo J. Adelstein 
1608 South Norton Avenue, Los Angeles 4, 
California 
New Mexico, Colorado, Utah, Arizona, Nevada, 
Lower California 


Mrs. Lester Johnson 

11300 Enchanto Vista, San Jose 27, California 
Washington, Oregon, Idaho, Montana, Wyoming, 
North Dakota, South Dakota, Nebraska 


It is our desire that each lady renew 
promptly her membership when she re- 
ceives the renewal notice in January, so 


Mrs. Park Niceley 


that a follow-up letter will not be neces- 
sary. Also a challenge is extended to each 
member to actively seek to add a new mem- 
ber to our roster. We a‘! have friends 
whose husbands are members. Let us se- 
cure their membership and each play an 
active part in this important membership 
drive. 

To those of you who have not been a 
member of the Woman’s Auxiliary, we do 
extend a cordial invitation for you to affil- 
iate with us this year. 

The dues for membership are ten dol- 
lars a year and we ask that you send your 
check now to the chairman of your region, 
so that we can extend the hand of Auxil- 
iary friendship to you. 

Virginia Whisman Niceley 


NAME: 


I am interested in furthering the program of the Auxiliary to the International College of 
Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


ADDRESS: 
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Make check payable to The Woman’s Auxiliary, United States Section, International College of 
Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 


Mrs. Louis Plzak, Treasurer 
31 
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Memorial Fund 


OF THE 


Woman’s Auxiliary of the 
United States Section 
INTERNATIONAL COLLEGE OF SURGEONS 


People long to perpetuate the memory of a loved one who has been lost 
in death. The Woman’s Auxiliary of the International College of Surgeons 
has established a Memorial Fund for such a purpose. There is a permanent 
record in the archives of the organization of all those for whom such a me- 
morial has been established. The fund will be used for medical research 


and scholarships. 


When a gift to the Memorial Fund is received by the chairman, a digni- 
fied and beautiful card of acknowledgment is promptly mailed to the person 
designated by the donor. Please make checks payable to the Memorial Fund, 
giving the name of the deceased honored by the contribution and the name 
and address of the person to whom the card of acknowledgment is to be sent. 


Not only members of the International College of Surgeons and of the 
Woman’s Auxiliary are welcome to use the Memorial Fund to honor deceased 
relatives and friends, but anyone who wishes to pay a final tribute in this 
meaningful manner may do so. 


Lucille Le Sage 
CHAIRMAN 


WOMAN’S AUXILIARY MEMORIAL FUND 


Honoring 


Notify 


Send checks payable “Memorial Fund” 
Mrs. Robert Le Sage, Chairman 


Shores Acre, Dixon, Illinois 
JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 
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The China-Hongkong Section held a 
general meeting on December 4, 1958, and 
elected the following officers: 


Dr. Kenneth K. L. Hui 
PRESIDENT 

Dr. S. H. Lin 
VICE-PRESIDENT 

Dr. S. C. Chan 
HoN. TREASURER 

Dr. Roy Mar 

HON. SECRETARY 


Section News 
CHINA-HONGKONG 


ECUADOR 


Dr. Gabriel Panchana Cucalén, secretary; Dr. Eduardo Ortega Moreira, president-elect; Dr. Teodoro 
Maldonado Carbo, president; Dr. José Ramirez Duefias, vice-president, and Dr. Francisco Rizzo 


COUNCIL MEMBERS 


Dr. Arthur Woo 
Dr. John Gray 
Dr. Stephen D. Sturton 
Dr. Hans Tang 
Dr. E. H. Paterson 

The Section also took action to elect 
Dr. Arnold S. Jackson and Dr. Curtice 
Rosser as honorary members of China- 
Hongkong Section. 


Velasco, treasurer 


Dr. José Ramirez Duefias, of Guayaquil, 
a Fellow of the International College of 
Surgeons since 1952, together with Dr. 
Eduardo Ortega Moreira, F.I.C.S. (1954), 
organized a Section of the College in 
Ecuador on October 28, 1958, with an en- 
rollment of thirty-six new members. 

After approval by the International 
Executive Council, a charter was issued 
to the new section on December 6, 1958. 

Dr. Teodoro Maldonado Carbo has the 
honor of having been chosen the first 
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president of the Ecuador Section, 


The others elected to office are: 
Dr. Eduardo Ortega Moreira 
PRESIDENT-ELECT 


Dr. José Ramirez Duefnias 
VICE-PRESIDENT 


Dr. Francisco Rizzo Velasco 
TREASURER 


Dr. Gabriel Panchana Cucalén 
SECRETARY 
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FOUNDER MEMBERS OF ECUADOR SECTION 


, Jose Ramirez Duenas 

. Eduardo Ortega Moreira 
. Teodoro Maldonado Carbo 
. Carlos Pena Astudillo 

. Francisco Rizzo Velasco 

. Jose Molestina Roca 

. Reynaldo Irigoyen 

. Gabriel Panchana Cucalon 
. Alberto Baida Kronfle 

. Luis Hildago Alzamora 

. Walter Franco Ibarbo 

. Enrique Ortega Moreira 

. Juan Mite Pezzo 

. Carlos Grunauer Toledo 

. Emiliano Galarza 

. Luis Paredes 

. David Hilbron 

. Jaime Barredo Hidalgo 

. Francisco Leone 


FRANCE 


Prof. Raymond Pierre Mahon, M.D., 
F.1.C.S., of Bordeaux, France, has been 
appointed professor of obstetrics at the 
Faculty of Medicine of Bordeaux. His in- 
augural address was a brilliant one and 
much applauded by the large audience 
present at the ceremony. 


Dr. Carlos Moran Vera 
Dr. Angel Auad Herales 
Dr. Julio Navas — 

. Luis F. Garcia 

. Enrique Rodriguez Cordova 

. Alfonso Llona 

. Marco Martinez Macias 

. Rafael Mandoza Aviles 

. Fernando Lopez Lara 

. Julian Hirsch 

. Dionisio Espinoza Vega 

. Gustavo Montero 

. Gustavo Vargas Zapata 

. Eduardo Alcivar Elzalde 

. Jose Baquerizo Maldonado 
Dr. Roberto Gilbert Elizalde 
Dr. Jorge Avecillas Perez 
Dr. Emiliano Crespo Toral 
Dr. Jacques Dennis 


ITALY 


The Italian Section of the International 
College of Surgeons has elected Prof. 
Pietro Valdoni, professor of surgical path- 
ology at the University of Rome, as presi- 
dent. Prof. Valdoni’s high achievements 
and devotion to the College assure con- 
tinued success for the future of the Sec- 
tion. 
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GERMANY 


Prof. Gerhard B. G. Kiintscher 
M.D., F-.I.C.S. 


PROF. KUNTSCHER ADDRESSES 
MEETING OF SWISS SECTION 


Prof. Dr. Gerhard B. G. Kiintscher, a 
member the German Section of the In- 


ternational College of Surgeons, was one 
of the featured essayists at a scientific 
meeting of the Swiss Section held in Berne, 
October 18, 1958, under the chairmanship 
of its president, Dr. A. Nicolet. 


Dr. Kiintscher is chief surgeon at the 
Kreis Hospital in Schleswig. 


THAILAND 


The Thai Section of the International 
College of Surgeons held its Fourth An- 
nual Meeting at the Priest Hospital in 
Bangkok on November 5, 1958. 

The meeting coincided with the presence 
in Thailand of the United States Around- 
the-World Postgraduate Refresher Clinic 
Tour, and was honored by the presence of 
Thailand’s Undersecretary of State for 
Public Health, Dr. Luang Binbakya Bi- 
dyabhed, who greeted the visiting sur- 
geons and formally opened the meeting. 
He presented the Thai Section Shields of 
Honor to Sir Vice-Marshal Chua Punsoni, 
president, and to Lt. Col. Nitya Vejjavisit, 
past-president, of the Thai Section of the 
International College of Surgeons. 

The Thai Section secretary then intro- 
duced the newly elected officers who would 
hold office for the next two years. 
They are: 
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Major General Sanguan Rojanavongse 
PRESIDENT 
Prof. Daeng Kanchanaranya 
PRESIDENT-ELECT AND VICE-PRESIDENT 
Major Bulsak Vadhanabhasuk 
TREASURER 
Dr. Sem Pring-puang-geo 
SECRETARY 
The American colleagues (members of 
the Around-the-World tour) were then 
introduced individually to the audience. 
The morning session was presided over 
by Air Vice-Marshal Chua Punsoni, and 
was devoted to a presentation of papers 
by the American surgeons followed by 
discussion. The program was as follows: 
Diseases of the Thyroid Gland 
Dr. ARNOLD S. JACKSON 
The Management of the Head Injury 
Patient 
DR. WINCHELL MCK, CRAIG 
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Cysticercus in Anterior Chamber of 
the Eye 

Dr. SAMRAN WANGSPA 
Sturge-Weber Syndrome 

Dr. KOBCHAI PROMINDAROJ and 

Dr. SUNIT CHEMSIRIWATANA 


Maj. Gen. Sanguan Rojanavongse 
M.D., D.Se., F.R.F.P.S.G., F.1.C.S. 
President 


Proper Management of Polyps of Large 
Bowel 

Dr. CURTICE ROSSER 
Management of Large Benign Tumors of 
the Rectum 

Dr. HERBERT HAYES 


Large Pancreatic Pseudocysts— Prof. Daeng Kanchanaranya 
Motion Picture D., D.Se. in Med. (Hon.), F.1.C.S. 
Dr. FINIS COOPER President-Elect and Vice-President 


The afternoon session was devoted to Perforation of the Ear Drum 
papers presented by members of the Thai DR. SADAB DHIRAPUTRA 
Section. The program was as follows: Liver Biopsy by Vim’s Needle 


Incidence of Thyroiditis in Thailand Dr. KAMPEE MALLIKAMAS, DR. SUTHAM 
DR. TINRAT STITNIMANKARN TAPPAWONGSE and DR. NIYOM TOWONG 


Dr. Leong Binbakya Bidabhed, M. D., D. Sec. in Med. (Hon.), F.1I.C.S. (Hon. ., Under- Secretary of — 
for Public Health, presiding over the Opening Ceremony, November 5, 1958 
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Major General Oliver K. Niess 


GENERAL NIESS NAMED 
AIR FORCE SURGEON GENERAL 
Major General Oliver K. Niess has as- 
sumed office as Surgeon General of the 
United States Air Force. As Command 
Surgeon of the Pacific Air Forces in Ha- 
waii, he was instrumental in establishing 
medical care for United States nationals 
throughout southeast Asia. 


GOULD LARYNGOLOGIC AWARD 

The International Committee for the 
Gould Award announces that the 1958 
prize has been awarded to Prof. Fumio 
Nakamuro, M.D., of the Kyoto Prefectural 
Medical College, Kyoto, Japan, for his 
electrophysiologic studies of laryngeal 
function. 

The Gould Award is presented annually 
for outstanding research in laryngology. 

The International Committee for the 
Gould Award for 1959 will consist of Sir 
Victor Negus, 149 Harley St., London, W. 
1; Prof. Cotoji Satta, No. 111 Morikawa- 
cho, Bunkyo-ku, Tokyo; and Dr. Hans von 
Leden, 30 North Michigan Avenue, Chicago 
2, Illinois. 

The amount of the award has been in- 
creased to $300. 
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Medical News Front 


POSTGRADUATE COURSE 
ON DISEASES OF THE CHEST 

The Council on Postgraduate Medical 
Education of the American College of 
Chest Physicians will present the twelfth 
Annual Postgraduate Course on Diseases 
of the Chest at the Sheraton Hotel, Phila- 
delphia, March 30-April 3, 1959. 

The most recent advances in the diag- 
nosis and treatment of heart and lung dis- 
eases, medical and surgical aspects, will 
be presented. 

Tuition for this five-day course will be 
one hundred dollars, including luncheon 
meetings. 

Further information may be obtained 
by writing to the Executive Director, 
American College of Chest Physicians, 112 
East Chestnut Street, Chicago 11, Illinois. 


CHILEAN RESEARCHER TOURING 
UNITED STATES 

Dr. Hector Orrego Puelma, head of the 
medical department at the Hospital del 
Torax of Santiago and director of the 
Graduate Medical School of the University 
of Chile, is touring the United States and 
visiting hospitals and laboratories at the 
invitation of the Arlington-Funk Labora- 
tories Division of U. S. Vitamin Corpora- 
tion and the Arlington-Funk Laboratories 
de Chile, Inc. 

Dr. Orrego, during his tour, engaged in 
a fruitful exchange of information and 
opinion with Dr. Casimir Funk, the inter- 
nationally famous biochemist and origina- 
tor of vitamin therapy, who at present is 
devoting himself to cancer research. Dr. 
Orrego was accompanied on his inspection 
of the laboratories where Dr. Funk con- 
ducts his research by Mr. H. B. Burns, 
president and chairman of the board of 
U. S. Vitamin Corporation, and by the 
vice-president of that corporation, Mr. I. 
A. Botty. 
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FACTS ABOUT THE COLLEGE AND 
ADVANTAGES OFFERED ITS MEMBERS 


THE INTERNATIONAL COLLEGE OF SURGEONS 
Is the only International College of Surgeons in existence 
Is the only World Federation of General Surgeons and Surgical Specialists 
in existence 
Is a member of the Council for Coordination of International Congresses of 
Medical Sciences Activities 
Is a Founder Corporate Member of the World Medical Association 


Maintains highest possible professional and ethical standards 
Has Sections in 63 nations and 13,000 members 


Has active Divisions in all Surgical Specialties 

Publishes a monthly scientific Journal and Bulletin providing a world-wide 
forum for surgeons 

Offers Continuous Postgraduate Courses in many parts of the world 

Maintains International Surgeons’ Hall of Fame and School of the History 
of Surgery and Related Sciences 


Holds frequent and important Congresses on the International, Federation 
and National levels as well as significant Regional Meetings 


Sponsors Annual Around-the-World Postgraduate Clinic Courses 


Offers Scholarships, Grants to residents, Grants for research, and Scholarship 
Loans to promising surgical students 


Issues Travel Credentials (International Passports), which open doors to its 
members in hospitals, clinics and medical schools throughout the world 


Offers comprehensive group health, accident, malpractice and life insurance 
coverage 
Is devoted to humanitarian endeavors regardless of race, creed or color 


For details concerning requirements for membership write to 


Secretariat—International College of Surgeons 
1516 Lake Shore Drive e Chicago 10, Illinois 
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FERDINAND AUGUST LEOPOLD 
JOSEPH VERBEEK 
M.D., F.I.C.S. 


1902-1958 


Dr. Ferdinand August Verbeek, F.1.C.S., 
of Groningen in the Netherlands, died on 
October 16, 1958. 

Dr. Verbeek was born in Veghel, in 
North Brabant, on December 18, 1902. He 
was educated at the Gymnasium (Canisius 
College) at Nijmegen, graduating in 1921, 
and at the University of Utrech. He was 
graduated from the University in 1930 
with the degree of Doctor of Medicine. He 
had by that time done a great deal of work 
in his chosen specialty of neurosurgery. 

He then spent three years (1932-1934) 
in the United States. For two and a half 
years he served as assistant in the neuro- 
surgical department of the Johns Hopkins 
Hospital under Dr. Walter Dandy. He 
spent three months in Boston at the Peter 
Brent Brigham Hospital, working under 
Dr. H. Cushing; six weeks in Philadelphia 
under Dr. Charles Frazier, and four weeks 
in Rochester, Minnesota, under Drs. A. 
Adson and W. McK. Craig. 

Upon his return to the Netherlands Dr. 
Verbeek became associated (1935-1936) 
with the Chirurgische Kliniek Academisch 
Ziekenhuis in Groningen. 

In 1937 he went into private practice, 
limiting himself entirely to neurosurgery. 

He published widely in the literature of 
his specialty. 

To Mrs. Verbeek and to her sons and 
daughters the officers and members of the 
board beg to extend their most sincere 
sympathy. 


SECTION II, JANUARY, 1959 


RICHARD ALLEMANN 
M.D., F.I.C.S. 


Zurich, Switzerland 


1883-1958 


The Swiss Section of the International 
College of Surgeons has sustained an ir- 
reparable loss in the death of Prof. 
Richard Allemann, one of the most devoted 
Fellows of the Swiss Section. He was 
taken from us at the height of his ac- 
tivities. 

Prof. Allemann was born in 1883 at 
Solothurn and received his medical educa- 
tion in Geneva, Zurich and Paris. Besides 
being a general surgeon, he also acquired 
a great deal of knowledge of urology. 


In 1927 he settled in Zurich. His innate 
kindness, tireless devotion to his patients 
and ingratiating personality brought him 
a large private practice. He was a man 
of high intelligence. His mind was both 
keenly analytic and brilliantly original. 

In addition to his tremendous practice 
Prof. Allemann unremittingly carried on 
his scientific investigations. He contrib- 
uted forty-one original works to the liter- 
ature of urology. 

In 1943, Dr. Allemann became a mem- 
ber of the medical faculty of the Univer- 
sity of Zurich. In 1953, he was made pro- 
fessor of urology. While in the midst of 
preparing additional scientific works, he 
was stricken with a cardiac infarction to 
which he succumbed. 


We have lost a valued colleague and co- 
worker and his memory will always remain 


with us. 
Dr. E. Kaiser 


Zurich 
VICE-PRESIDENT, SWISS SECTION, I.C.S. 
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In Memorian 


JOSEPH BERNARD MURPHY 
B.Ch., B.A.O., F.A.C.S., F.LC.S. 
1899-1958 


Dr. Joseph Bernard Murphy, F.A.C.S., 
F.LC.S., of St. John’s, Newfoundland, 
Canada, died very suddenly on October 9, 
1958. 

Dr. Murphy was born in Newfoundland 
on April 9, 1899, and was educated at St. 
Bonaventures College and at St. Francis 
Xavier College. He then studied medicine 
at the National University of Ireland, be- 
ing graduated in 1927. His academic de- 
grees include the M.B., B.Ch., and B.A.O. 

He served a two-year internship and a 
five-year residency at the St. John’s Gen- 
eral Hospital. For at least twelve years 
thereafter Dr. Murphy annually spent six 
weeks in attendance at the Lahey Clinic 
and the Carney Hospital in Boston or at 
the French, Beth Israel, Mt. Sinai, Memo- 
rial, Harlem and Polyclinic Hospitals in 
New York. 

Dr. Murphy’s specialty was general sur- 
gery. He was surgeon-in-chief at St. Clare’s 
Mercy Hospital and in Service B at St. 
John’s General Hospital. He also was vis- 
iting surgeon at the Grace, Mental and 
Merchant Navy Hospitals. 

He was a member of the British Medical 
Association, of the Newfoundland Medical 
Association, and the American College of 
Surgeons. 

Dr. Murphy was elected to membership 
in the International College of Surgeons 
in 1948. He was highly esteemed, and had 
only recently accepted the honor of becom- 
ing a Regent for the province of New- 
foundland. 

In his early days Dr. Murphy was a 
keen sportsman, especially so in baseball. 
He was also an ardent fisherman and 
golfer. 


The Minister of Health of Newfound- 
land, who had been a classmate of Dr. 
Murphy, said of him: 


“He came back to Newfoundland to be- 
gin the practice of surgery at a time that 
made him a link between two medical 
epochs in Newfoundland. The First World 
War had killed off a whole generation of 
the flower of Newfoundland’s young man- 
hood, and the older men were being suc- 
ceeded not by their sons but by their 
grandsons. There was this gap in age 
between the men who had established 
modern surgical methods in Newfound- 
land and those who were to carry on and 
sustain their great traditions. Dr. J. B. 
Murphy was one of those who succeeded 
in filling this most creditably. 


“He was a great Newfoundlander. He 
epitomized all that is best in our national 
life. He had high intelligence without 
pretentiousness. He worked hard and he 
played hard. He had a rare gift for 
friendship. He devoted all his working 
life and all his great talents to the better- 
ment of professional standards in his 
home town. He will be missed by a host 
of people and remembered kindly in many 
an isolated nook of the Island as long as 
gratitude and remembrance remain a trait 
of Newfoundland character.” 


Dr. Murphy is survived by his wife, 
the former Alice Harris; a son Dennis; 
and three daughters: Mrs. E. Sharpe of 
Grand Falls, Brenda, a teacher in St. 
Johns, and Elizabeth, who is at school in 
Montreal. 

Nigel Rusted, M.D., F.1.C.S. 


St. John’s, Newfoundland 
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THIRD LECTURE SERIES 
1958-1959 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


OCTOBER 21, 1958 ... .“Changing Concepts of Disease” —Dr. Ilza Veith, Associate 
Professor in the History of Medicine, Department of Medi- 
cine, University of Chicago, Chicago, Illinois 


NOVEMBER 11, 1958... .“Epochs in the History of Medicine”—Dr. Morris Fishbein, 
Professor Emeritus of Medicine, University of Chicago and 
University of Illinois, Chicago, Illinois 


DECEMBER 2, 1958 ... .“The History of Hospitals”—Dr. Charles U. Letourneau, 
Director, Program in Hospital Administration, Northwest- 
ern University, Chicago, Illinois 


JANUARY 13, 1959... .“The History of Gynecology”—Dr. A. F. Lash, Clinical 
Professor of Obstetrics and Gynecology, University of IIli- 
nois, Chicago, Illinois 


FEBRUARY 3, 1959... .“The History of Neurosurgery”—Dr. Percival Bailey, Dis- 
tinguished Professor of Neurology and Neurological Sur- 
gery, University of Illinois, Chicago, Illinois 


FEBRUARY 24, 1959 . . .“Notes About the Role of Physicians in Our Military His- 
tory”—Dr. George S. Lull, Assistant to the President, Amer- 
ican Medical Association, Chicago, Illinois 


MARCH 24, 1959 .... .“Evolution of Medical Illustration” —Thomas S. Jones, M.S., 
Emeritus Professor of Medical and Dental Illustration, 
University of Illinois, Chicago, Illinois 


APRIL 14, 1959 ..... .“The History of Surgery of Bones and Joints”—Dr. Edward 
L. Compere, Professor and Chairman of the Department of 
Orthopedic Surgery, Northwestern University and Chicago 
Wesley Memorial Hospital, Chicago, Illinois 


MAY 5, 1959 ...... “The Evolution of Otorhinolaryngology and Broncho- 
esophagology” — Dr. Francis L. Lederer, Professor and 
Head of Department of Otolaryngology, University of IIli- 
nois, Chicago, Illinois 


MAY 21, 1959... . . .“The History of Plastic Surgery” —Dr. Wayne B. Slaughter, 
Clinical Professor in Charge of Plastic Surgery, University 
of Wisconsin (Madison) and Stritch School of Medicine, 
Loyola University, Chicago, Illinois ; 
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Schedule of Meetings 
INTERNATIONAL COLLEGE OF SURGEONS 


May 21-22 Alabama Surgical Section 
Huntsville, Alabama U. S. Section, International College of Surgeons 
May 28-30 New York State Annual Meeting 
Kiamesha Lake U. S. Section, International College of Surgeons 
New York 
June 1-3 German Section and 
Hamburg, Germany German-Speaking Sections, European Federation 
International College of Surgeons 
June 19-21 French Section 
Lyons, France International College of Surgeons 
September Brazilian Section 
Santos, Brazil International College of Surgeons 
September 28 Tennessee Valley Medical Assembly 
Chattanooga U. S. Section, International College of Surgeons 
Tennessee 


MIDSUMMER POSTGRADUATE TOUR OF 
EUROPEAN COUNTRIES INCLUDING RUSSIA 
July-August, 1959 


Dr. Ross T. McIntire, Coordinator 


TWENTY-FOURTH ANNUAL CONGRESS 
North American Federation 
(Canada, Mexico, U. S. and Central American Sections) 


International College of Surgeons 
SEPTEMBER 13-17 CHICAGO, ILLINOIS 


1960 
TWELFTH BIENNIAL INTERNATIONAL CONGRESS 


International College of Surgeons 
MAY 15-18 _ ROME, ITALY 
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Above: Prof. Dr. Nicholas C. 
Louros, F.I.C.S. (Hon.), presi- 
dent of the Greek Section of the 
International College of Sur- 
geons, Mrs. James Riddelberger 
and the Honorable James Riddel- 
berger, United States Ambassa- 
dor to Greece 


Right: Dr. Arthur Woo, F.R.C.S. 
(Eng.), F.A.C.S., F.1.C.S. (Hon.), 
president of the China — Hong 
Kong Section of the Interna- 
tional College of Surgeons, and 
Mrs. Woo greeting Mrs. Harold 
E. Simon of Birmingham, Ala- 
bama, and Capt. L. L. Bean, 
M.C., U.S.N., F.1LC.S. 


Below: Demonstration of Sur- 

gery at Prof. Dr. Komei Naka- 

yama’s Surgical Clinic, Chiba 
University, Chiba, Japan 


People 


and 
Places 
To Remember 


Third 
Around-the-World Tour 
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Around-the-World Postgraduate Tour 


ARNOLD S. JACKSON M.D., F.A.C.S., F.I.C.S. 
Former President, United States Section 


INTERNATIONAL COLLEGE OF SURGEONS 


The foresight of Dr. Max Thorek, 
founder of the International College 
of Surgeons, its Hall of Fame and its 
School of the History of Surgery and 
Related Sciences, was rounded out 
by his inauguration of the Around- 
the-World Postgraduate Refresher 
Clinic Tour. 

The first tour was so successful an 
innovation that other tours were 
bound to follow and to increase in 
importance. 

Each tour is headed by a coordina- 
tor, whose duty it is to facilitate 
scientific and educational proce- 
dures, such as the presentation of 
papers. The coordinator of the first 
tour was Dr. Thorek himself, and 
Dr. Neal Owens headed the second 
tour. It was my privilege to be the 
coordinator of this one. 

I can depict only sketchily the tre- 
mendous success of this third 
Around-the World trip. I touch only 
on the highlights. I cannot fully ex- 
press the entire impact of the trip 
on the participants. All are agreed 
that it was a journey such as none 
of them had ever before been privi- 
leged to make, a unique experience, 
rewarding, in the extreme, to each 
and every surgeon who traveled, in 
the company of fellow surgeons, 
teaching and learning and sharing 
the lore of his profession with still 
other surgeons literally around the 
world. 


Arnold S. Jackson 
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Dr. Arnold S. 
Jackson 


Dr. Ralph B. 
Cloward 


No tour ever began more auspiciously 
than did the Third Around-the-World 
Postgraduate Refresher Clinic Tour, spon- 
sored by the United States Section of the 
International College of Surgeons. 

A group of twenty-eight surgeons, some 
accompanied by their wives, departed 
either from San Francisco or from Los 
Angeles on Friday, October 10, and assem- 
bled the following day at the Royal Ha- 
waiian Hotel in Honolulu. 

Four delightful days in Hawaii, filled 
with rest, ocean swimming, sightseeing 
and parties, gave us an opportunity to be- 
come acquainted with each other. 

The first night we were entertained at 
a delightful cocktail party given by Dr. 
and Mrs. Ralph Cloward at their beautiful 
home on the ocean near Diamond Head. 
Dr. Cloward is a prominent neurosurgeon 
and is regent of Hawaii for the Interna- 
tional College of Surgeons. 

Those of us who had friends in Hawaii 
were privileged to visit their homes and 
share the Island life. All had an opportu- 
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nity to observe local customs, eat native 
food in native fashion—eschewing knives 
and forks—and enjoy true Hawaiian mu- 
sic and dancing. 

The long flight to Japan was uneventful. 
The plane stopped at Wake Island to re- 


fuel, giving us a chance to debark for a 
little exercise and refreshment. By that 
time, of course, we, who had been moving 
ever westward and steadily gaining time, 
had crossed the International Date Line 
and paid the toll of a whole day lost. 


Japan 


Prof. Dr. Hiroshige Shiota, F.I.C.S. (Hon.), presi- 


dent of the Japanese Section of the International 
College of Surgeons 


We arrived at the Tokyo airport at ten 
in the morning of Wednesday, October 15. 
Even at that hour, with the exquisitely 
courteous hospitality which was to char- 
acterize our stay in Japan and, in various 
forms, accompany us through country 
after country wherever Fellows of the 
College were to be found, we were met by 
welcoming friends, among whom were 
Drs. Nagasaki and Sato, both of whom had 
trained at the Jackson Clinic in Madison. 

We went at once to the famous Imperial 
Hotel, designed by the great architect, 
Frank Lloyd Wright, and were soon com- 
fortably located in the new annex. That 
evening, Prof. Komei Nakayama, profes- 
sor of surgery at the University of Chiba 
and secretary of the Japanese Section of 
the International College of Surgeons, and 
Mrs. Nakayama came to Tokyo to greet 
the group personally. Later they took some 
of the group to a private club for dinner 
and entertainment. 


The following morning we started on 
our medical missions. Some went to the 
University Hospital to observe Dr. Seiji 
Kimoto, F.I.C.S., professor of surgery at 
the Tokyo University Medical School, who 
operated upon two heart cases: the first 
an intra-atrial defect and the second a mi- 
tral stenosis. Others went to the Tokyo 
Women’s Medical College Hospital, where 
another outstanding cardiac surgeon, Dr. 
Shigeru Sakakibara, F.I.C.S., professor of 
surgery at the Tokyo Women’s Medical 
College, with his associates, also presented 
a brilliant demonstration of surgical skill. 

In Tokyo the tour was joined by Capt. 
L. L. Bean, M.C., U.S.N., F.I.C.S., who is 
engaged in naval medical work in Sasebo, 
Japan, and Capt. Elson Swanson, M.C., 
U.S.N., F.LC.S., who is stationed at the 
U. S. Naval Hospital at Yokosuka, Japan, 


Prof. Dr. Masao Tsuzuki, vice-president of the 
Japanese Section of the International College o 
Surgeons 
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Prof. Dr. Shigeru Sakakibara 
F.1LC.S. 


as head of the ENT Department. Captain 
Bean was able to participate in the ses- 
sions of the tour in Japan, Hong Kong and 
Thailand. He continued on to India, but 
time ran out and he had to return to his 
work in Sasebo before the scientific ses- 
sions there took place. Captain Swanson’s 
time too was limited, as was his stay with 
the group. 

The scientific session held jointly by the 
touring surgeons and members of the Jap- 
anese Section of the International College 
of Surgeons took place on Saturday, Octo- 
ber 17. The opening address was made by 
the venerable Prof. Hiroshige Shiota, 
F.I.C.S. (Hon.), now eighty-six years old, 
the dean of Japanese surgeons and presi- 
dent of the Japanese Section of the Inter- 
national College of Surgeons. The Japanese 
papers and films were excellent. Particu- 
larly distinguished were the contributions 
of Prof. Shigeru Sakakibara; Prof. Komei 
Nakayama; Prof. Dennosuke Jinnai, 
F.1.C.S., professor of surgery at Okayama 
University, and Prof. Shigetsugu Katsura, 
F.1.C.S., professor of surgery at Tohoku 
University, Sendai, Miyagi Prefecture. 
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Prof. Dr. Shigetsugu Katsura 
F.L.CS. 


Dr. Curtice Rosser, of Dallas, Texas, im- 
mediate past president of the United States 
Section, Dr. Winchell McK. Craig, F.A.C.S., 
F.I.C.S., of the Mayo Clinic, and I pre- 
sented papers, which, having previously 
been translated into Japanese, were readily 
understood and greatly appreciated. Dr. 
Finis Cooper, F.A.C.S., F.I.C.S., of Hunt- 
ington Park, California, showed an inter- 
esting film on large pancreatic pseudo- 
cysts. 

Prof. Shiota entertained us at luncheon 
at the University Club. The ladies of the 
party had been invited and were pleased 
to share in this happy occasion. Memorable 
indeed was the moment when Prof. Shiota 
clasped hands across the table with Prof. 
W. Wayne Babcock, F.A.C.S., F.I.C.S. 
(Hon.), of Philadelphia, honorary chair- 
man of the Qualification, Credentials and 
Examination Council of the United States 
Section of the International College of Sur- 
geons. The assembly toasted their con- 
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tinued good health, cheered them and 
saluted them in song. 

That afternoon the entire party at- 
tended the twenty-fourth annual perform- 
ance of Autumn Dance, a beautiful musical 
extravaganza. 

The following day we went by bus to 
Chiba, twenty-five miles from Tokyo, home 
of Prof. and Mrs. Komei Nakayama and 
site of the University of Chiba, where 
Prof. Nakayama is surgical director of 
the medical school hospital. 

No one present will ever forget this long 
anticipated surgical clinic. Prof. Naka- 
yama is one of the most dexterous and 
rapid surgeons in the world. The first opera- 
tion consisted of a partial resection of the 
esophagus, a total gastrectomy, a partial 
hepatectomy and a_ splenectomy, with 
anastomosis of the pyloric end of the stom- 
ach to the esophagus, for an advanced case 
of malignancy. The operation was com- 
pleted in eighty minutes, and was followed 
by several Billroth I gastrectomies, each 
performed in a half hour or less, in all a 
list of seven major procedures. Greatly 
facilitating these procedures were Dr. 
Nakayama’s own non-crushing clamp for 
liver resection and his modification of the 
DePetz stomach. 


When first apprized of Prof. Naka- 
yama’s extraordinary skill, surgeons 
tend to be skeptical, but all doubt is 
dissipated when they are confronted 
with the surgical performance of 
this gifted master. During the past 
tew years Prof. Nakayama has dem- 
onstrated his dexterity at various 
surgical centers both in Europe and 
in the United States. Edit 

or 


Unfatigued at the end of this perform- 
ance, Dr. Nakayama conducted the group 
on his ward rounds, where twenty-nine 
postoperative stomach cases were shown. 

Meanwhile, the ladies of the party had 
been graciously entertained by Mrs. Naka- 
yama at her home and at nearby places of 
interest. 

That evening Prof. and Mrs. Nakayama 
entertained us at a characteristically Jap- 
anese dinner, the cuisine, service and en- 
tertainment being both native and super- 
lative in quality. 

The next morning we took off on a 
six-hundred mile tour into the interior, 
viewing the fabled shrines, waterfalls, 
cloud-crowned mountains, graceful bridges 


Reception committes, officers of the Japanese Section of the International College of Surgeons and 
essayists at the scientific session in Tokyo, October 17, 1958 : 
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and beautiful autumn-colored trees of 
Japan. We beheld Mt. Fuji. We watched a 
great festival parade at the Heian shrine 
and the Old Imperial Palace. And above 
all we enjoyed the beautiful Japanese 
countryside with its neat vegetable gar- 
dens, rice fields and tea plantations. 
Upon our return to Tokyo, we held a 
farewell breakfast for Prof. and Mrs. 
Nakayama to express our whole-hearted 


Social hour with Japanese friends 


appreciation of their generous hospitality. 

It had been such a happy ten-day visit 
that we left Japan reluctantly, each one 
pledged to return soon and stay a longer 
time. Among the scuvenirs most valued 
were the handsome badges, blue enamel 
on a gold background, picturing Mt. Fuji, 
which were designed by Dr. Nakayama 
and presented to the guests at the scien- 
tific session. 


China— Hong Kong 


The overnight flight to Hong Kong via 
the Japanese airline was uneventful, and, 
arriving at the airport early in the morn- 
ing of Sunday, October 26, we were met 
by a large delegation of Fellows of the 
China—Hong Kong Section of the Inter- 
national College of Surgeons. 

The morning was windy and it was 
drizzling, but fortunately the weather 
cleared and permitted us to enjoy to the 
full the program meticulously and imag- 
inatively planned by the China — Hong 
Kong Section. All afternoon we sailed, ac- 
companied by Dr. Arthur Woo, F.R.C.S. 
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(Eng.), F.A.C.S., F.I.C.S. (Hon.), head of 
the Woo Clinic, and president of the Sec- 
tion; Dr. Roy Mar, its honorable secretary, 
and several other members and officers, to- 
gether with their wives, in a handsome 
launch around Victoria Island and other 
points of interest, including Silver Mine 
Bay, a famous seaside resort. At Aberdeen 
the group was fascinated by its close con- 
tact with a phase of Chinese life which is 
characteristic in part of Hong Kong, name- 
ly life on the junks, the Chinese houseboats 
on which one, two or even three genera- 
tions may spend their entire lives. 


Fars 
ae 
9 


In the evening, the Fellows of the China 
— Hong Kong Section were hosts at a 
many-coursed dinner of wonderful Chinese 
food at the bright new Floating Palace, 
which even some of the hosts had not yet 
seen. 

After that dinner, the following morn- 
ing we breakfasted, if at all, on tea and 
toast, but we managed to lunch magnifi- 
cently at the pent-house Cafe de Chine. 
In the afternoon we took tea with Mrs. 
Aw Boon Haw and her daughter at their 
famous home, the Haw Par Mansion, and 
were shown its rare collection of jade and 
pink quartz, second only to that of the 
Metropolitan Museum. 

That evening (Monday, October 27) the 
China—Hong Kong Section of the College 
had us to dinner at the Hong Kong Uni- 
versity Alumni Association clubhouse. 
This was followed by a scientific session, 
during which Drs. Curtice Rosser, Finis 
Cooper and I presented papers before an 
audience of medical men which crowded 
the assembly room. The meeting was pre- 
sided over by Dr. John Gray, F.A.C.S., 


The Honorable D. J. Mackenzie, Drs. Craig, 
Rosser and Jackson, the Chinese scroll, gift to 
the College, and Dr. Arthur Woo 
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F.LC.S., of the Tung Wah Hospital, an 
eminent surgeon and a former president 
of the China—Hong Kong Section of the 
College. 

On the morning of Tuesday, October 28, 
I had the privilege of being conducted by 
Dr. “Sandy” Lin, a graduate of Johns Hop- 
kins Medical School and a prominent ENT 
specialist, through the one-thousand-bed 
Queen Mary Hospital, and there address- 
ing an audience of a hundred and seventy- 
five members of the faculty and student 
body of the medical school of the Univer- 
sity on Diseases of the Thyroid. Prof. F. E. 
Stock, dean of the medical faculty, pre- 
sided over the session, and Dr. Kenneth 
H. L. Hui, F.A.C.S., F.1.C.S., formerly sec- 
retary of the China—Hong Kong Section 
of the College and now a member of its ex- 
ecutive council, introduced me. Dr. Hui 
had been a resident at the Presbyterian 
Hospital in New York for several years 
and was particularly understanding of, 
and helpful to, the American group. 

In the afternoon we all took a trip to 
Repulse Bay and had tea at the Eucliff, a 
fabulous castle of medieval design, which 
is part of the estate of the late Mr. Eu 
Tong Sen. 

A formal banquet was held that evening 
at the Banker’s Club. Many notable guests 
were present, a considerable number of 
them accompanied by their ladies. 

Dr. Arthur Woo presided. Among the 
speakers were the Hon. D. J. M. Mackenzie, 
director of the Medical and Health Serv- 
ices; Prof. F. E. Stock, dean of the Medical 
Faculty of the Hong Kong University; Dr. 
James Cook, Chief Government Surgeon; 
Col. V. C. Verbi, president of the Hong 
Kong Chapter of the British Medical As- 
sociation and director of the Army Med- 
ical Services, and Dr. K. D. Ling, president 
of the Hong Kong Chinese Medical Asso- 
ciation. Drs. Curtice Rosser, Winchell 
McK. Craig, Finis Cooper and I spoke for 
the United States Section. 
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Dr. Woo presented us with a handsome 
Chinese scroll for the College, and gave to 
each lady an ivory fan and to each doctor 
his name plate in Chinese as mementos 
of the occasion from the China—Hong 
Kong Section. 

The dinner party ended with profes- 
sional entertainment that was augmented 
by “audience participation.” 

Hong Kong is a fascinating city, and 
the entire stay there was most pleasurable. 
The harbor buzzes with activity. The shops 
are enticing. One day the group took a 
fifty-six mile drive into the interior of 


On a sightseeing excursion, our travelers and their hosts, the officers 
tion, including Dr. Arthur Woo and Dr. Roy Mar, accompanied by their wives 


of the China—Hong Kong Sec- 


China and approached to within three 
miles of the Red border. The refugees from 
Communist China have swelled the popu- 
lation of Hong Kong from a half million 
to nearly two and a half million. 

One evening some of us had dinner on 
the veranda of the Hotel Carlton high 
above the city. The moon was full, and far 
below the myriad lights of the city and of 
the ships wove a gleaming tapestry. 

We shall never forget Hong Kong and 
our good friends of the China — Hong 
Kong Section of the International College 
of Surgeons, 


The Philippines 


The next port of call for the tour was 
Manila, in the Philippines, where a Pan- 
American plane brought the travelers 
after a smooth two-and-a-half-hour flight. 
Though we arrived in the evening, a large 
group of Fellows of the Philippine Section 
of the International College of Surgeons 
awaited us in the airport, some of our hos- 
pitable hosts bearing gifts! 

The sightseeing in the Philippines was 
unforgettable. We visited the Old Walled 
City, the University of Santo Tomas and 
the Malacanan Palace. The Philippine navy 
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provided transportation to Corregidor, 
historically so meaningful that all of us, 
including Dr. and Mrs. Babcock, made the 
somewhat arduous pilgrimage, including, 
as it did, a jeep ride over a bumpy road. 

Incidentally, figuratively speaking, four 
of the surgeons, Dr. Craig, Dr. Cooper, Dr. 
Harold E. Simon, of Birmingham, Ala- 
bama, and I initiated the Philippine Chap- 
ter of the Mayo Clinic Alumni Association. 
Together with Dr. Constante de Castro 
and Dr. Louisita de Castro, son and daugh- 
ter-in-law of a prominent Manila attorney, 
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Table at banquet: seated, left to right, Dr. Constante A. de Castro, Dr. Januario Y. Estrada, Jr., Mrs. 
W. W. Babcock, Dr. H. E. Simon, Dr. Rodrigo L. Gabuya, Mrs. Simon, Dr. Rodolf P. Guzman, and 


Natividad Z. Pangan 


both of whom had trained at Mayo’s, we 
planted a tree at the new Diagnostic Cen- 
ter Clinic. 

Sunday morning, November 2, Dr. Pori- 
firo M. Recio, F.I.C.S., who had served as 
assistant to Dr. Harry E. Bacon, F.A.C.S., 
F.1.C.S. (Hon.), of Philadelphia, president- 
elect of the United States Section of the 
College, together with several other Fel- 
lows of the Philippine Section and their 
wives, took us on an enjoyable drive to see 
the new suburban area and the University, 
and then on to Tagaytay Ridge to view 
voleanic Teal Lake. 

At a charming spot, we lunched on many 
intriguing delicacies. 

That evening we were invited to the 
Elpo Compound, the estate of Dr. Jose Y. 
Fores, president of the Philippine Section 
of the International College of Surgeons, 
and his family. In a beautiful enclosed 
compound beside an attractive swimming 
pool, we enjoyed a wonderful dinner. It 
was a very happy get-acquainted party. 

The scientific meeting was held on Mon- 
day, November 3, at eight-thirty in the 
morning, in the auditorium of the Faculty 
of Medicine and Surgery of the University 


of Santo Tomas. This is a magnificent new 
air-conditioned auditorium seating twelve 
hundred and fifty persons. The place was 
packed to the point that only standing 
room was available! 

The meeting was sponsored by the 
Philippine Section of the International 
College of Surgeons and the Philippine 
College of Surgeons, with the cooperation 
of the Philippine Medical Association, the 
Philippine Federation of Private Practi- 
tioners, the U. S. T. Medical Association, 
the Manila Medical Society, the Philippine 
Women’s Medical Association, the Philip- 
pine Orthopedic Society, the Philippine 
Obstetrical and Gynecological Society, the 
Philippine Urological Society, the Philip- 
pine Association of Military Surgeons, the 
Philippine Neurological Society, the Pasay 
Medical Society, the Rizal Medical Society, 
the Philippine Society of Otolaryngology 
and Bronchoesophagology, the Philippine 
College of Physicians and the Quezon City 
Medical Society. 

Special thanks are due to the officers and 
faculty of the University of Santo Tomas, 
and particularly to the Reverend Fr. Rec- 
tor Magnificus, for the privilege of using . 
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the University facilities and for the coop- 
eration which made the meeting an out- 
standing event. 

The program was excellent. The Rev. 
Father Jesus Diaz, O.P., regent of the fac- 
ulty of medicine and surgery, gave the in- 
vocation, and Dr. Virgillo Ramos, dean of 
the faculty, delivered the welcoming ad- 
dress. The scientific meeting was opened 
by Dr. Jose Y. Fores. 

The American surgeons who took part 
in the program were: Dr. Winchell McK. 
Craig, Dr. Curtice Rosser, Dr. Herbert 
Hayes, Dr. Finis Cooper, and I. 

Dr. Francisco Guzman, F.A.CS., 
F.I.C.S., president of the Philippine Col- 
lege of Surgeons, made the closing address. 

As visiting surgeons, we were invited to 
tour the school and were interested to 
learn that one-third of the students were 
women. The dean said they could not be 
kept out; they got the best marks. 

We were entertained at lunch at the 
Spanish Club, where delicious steaks im- 
ported from Argentina were served. 

And that evening there was the ban- 
quet! 

The banquet, presided over by General 
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Basilio J. Valdes, former secretary-treas- 
urer of the Philippine Section of the Inter- 
national College of Surgeons, was the 
closing formal event of the stay in Manila. 
It was extraordinarily festive and gay. It 
closed with community singing, particu- 
larly with the rendition of the two national 
anthems and with some improvised enter- 
tainment which provided merriment and 
further cemented in a light spirit the ties 
that earlier had been formed through 
serious scientific conferences. 

We left Manila with warmest feelings 
of friendship for our colleagues of the 
Philippine Section. We shall always re- 
main indebted to Dr. Fores and the other 
officers of the Section for their hospitality. 
Particular thanks are due to Dr. Angel I. 
Reyes, secretary-treasurer of the Section, 
who did so much and so well to facilitate 
arrangements for scientific and other 
meetings. 

Together with several other American 
surgeons, I was privileged to have an in- 
terview with the Hon. Charles E. Bohlen, 
United States Ambassador to the Philip- 
pines, an experience for which we are very 
grateful. 


Friendly after-dinner group 
13 


Dr. Jackson addressing scientific session of the Thailand Section of the International College of Sur- 


geons in Bangkok 


Thailand 


Pan American speeded us from Manila 
to Bangkok. But en route, over Cambodia, 
northwest of Tonle Sap, the plane was low- 
ered and slowly circled over the lost city 
of Angkor. Angkor Thom was the old cap- 
ital of the Khmers, and together with 
Angkor Wat, the temple, which is about 
a mile to the south, dates back approxi- 
mately a thousand years. Abandoned some 
centuries later, both the city and the tem- 
ple have been “lost’’ in the encroaching 
forest. But from the plane we had an ex- 
cellent view of the magnificent structures 
which marked the zenith of Khmer civili- 
zation. 

We arrived at Bangkok on Wednesday, 
November 4, and were met at the Don 
Muang Air Port by Air Vice Marshal Chua 
Punsoni, RTAF (MC), M.D., president of 
the Thai Section of the International Col- 
lege of Surgeons; Lt. Col. Nitya P. Vejja- 
visit; M.D., former president, and Dr. Sem 
Pring-puang-geo, the very thoughtful and 
capable secretary of the Section. Through 
the courtesy of the Royal Thai Air Force, 
we were received in a special guest room 
and then were driven to the Oriental Hotel 
for-tea. 


That evening the Thai Section held a re- 
ception and cocktail party on the lawn 
along the river adjoining the hotel and we 
had the honor of meeting not only the 
United States Ambassador to Thailand, 
Mr. Alexis Johnson, and Mrs. Johnson but 
also many Thai dignitaries, including the 
Under-Secretary of State for Public 
Health, Dr. Luang Bimbakya Bidyabhed, 
C.R., F.I.C.S. (Hon.). 

The next morning we were taken by bus 
to the Priest Hospital Auditorium for a 
scientific meeting, the admirable arrange- 
ments for which had been made by Dr. 
Viraj Makaduang Keo, director of the 
Priest Hospital, and his staff. 

Air Vice Marshal Chua Punsoni opened 
the meeting, and Under-Secretary of State 
Luang Binbakya Bidyabhed welcomed the 
American guests officially to Thailand. We 
were delighted to be present at the ensuing 
ceremony, when the Under-Secretary of 
State presented the International College 
of Surgeons’ emblematic shields of honor 
to Air Vice-Marshal Chua Punsoni and to 
Lt. Col. Nitya Vejjavisit for their distin- 
guished service to the College, to surger 


. 


and to the welfare of Thailand. Es 
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Officers of the Thailand Section of the International College of Surgeons and participants in the scien- 
tific session 


We also were happy to witness the in- 
duction of the newly elected officers of the 
Thai Section of the College for the year 
1959-1960. These are: 

Maj. Gen. Sanguan Rojanavongse, M.D., 

D.Sc., F.R.F.P.S.G., F.1.C.S. 

PRESIDENT 
Prof. Daeng Kanchanaranya, M.D., D.Sc., 
F.I.C.S. 
VICE-PRESIDENT and PRESIDENT- 
ELECT 
Major Bulsak Vadhanabhasuk, M.D., 
F.LC.S. 
TREASURER 
Dr. Sem Pring-puang-geo, F.I.C.S. 
SECRETARY 

Also inducted into office were chairmen 
and members of the various committees. 

Air Vice-Marshal Chua Punsoni pre- 
sided over the morning session, which was 
devoted to presentations by Dr. Winchell 
McK. Craig, Dr. Curtice Rosser, Dr. Finis 
Cooper, Dr. Herbert Hayes and me. The 
papers were discussed, in turn, by Dr. Sem 
Pring-puang-geo; Prof. Udom Prosakrisna, 
of the Siriraj Medical School; Prof. Smarn 
Mantaborn, of the Chulalongkorn Medical 
School; Dr. Kampee Mallikamas, of the 
Central Hospital, and Dr. Chakr Sthola- 
suta. 

Lunch was served in the hospital dining 
room. Special seating arrangements had 
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been made for the visitors and we were 
served most graciously by the students. 

Maj. Gen. Sanguan Rojanavongse, the 
newly inducted president, was chairman of 
the afternoon session. Out of courtesy to 
the visitors, papers were read in English. 
The essayists and their presentations 
were: 


Tinrat Stitnimankarn, M.D., F.I1.C.S.: Inci- 
dence of Thyroiditis in Thailand 
Samran Wangspa, M.D.: Cysticercus in 

Anterior Chamber of the Eye 
Kobchai Prommindaroj, M.D., F.I.C.S., 

and Sunit Chermsiriwatana, M.D., 

D.T.M.: Sturge-Weber Syndrome 
Air Commodore Sadab Dhiraputra, RTAF 

(MC), M.D., F.I.C.S.: Perforation of 

the Eardrum 
Kampee Mallikamas, M.D., F.I.C.S.; Sou- 

tham Tappawongse, M.D., and Niyom 

Towong, M.D.: Liver Biopsy by Vim’s 

Needle 

It was a most interesting session. The 
papers were well received and the ensuing 
discussion was excellent. 

In the evening we were again called for 
and brought by bus to the Women’s Hos- 
pital, where a delicious dinner was served 
in the hospital dining room, which had 
been transformed into a veritable banquet 
hall. Formal toasts were offered to their 
Majesties the King and Queen of Thailand, 
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Bidyabhed 


to the President of the United States, and 
to Dr. Max Thorek, the founder of the 
International College of Surgeons. Very 
interesting and pleasing entertainment 
was provided by the Royal Fine Arts De- 
partment and the student nurses at the 
hospital. Later the singing became gen- 
eral, with American and Thai songs alter- 
nating, giving spontaneous expression to 
the good will engendered by international 
scientific cooperation and friendly socia- 
bility. 

During the afternoon, local Canadian, 
American and Thai ladies served as guides 
and companions to the ladies of the party 
on a tour which offered an opportunity for 
shopping for the exquisite products of 
Thai crafts. 

The following day, Thursday, November 
6, was devoted to sightseeing. A morning 
trip by motor launch on the Chao Phya 


Arrival in Bangkok and reception at the Don Muang Air Port 


Menam River gave ‘us an exceptional op- 
portunity to observe the life of Thailand. 
The floating markets were fascinating. 

In the afternoon we drove to several 
places of interest, including the Royal 
Palace grounds and the Court of a Thou- 
sand Buddhas. 

That evening Lt. Col. Nitya Vejjavisit 
entertained us at a magnificent buffet din- 
ner party for two hundred at his home. It 
was informal and gay, with music and 
dancing, and an evening long to remem- 
ber. 

The following day we regretfully left 
Bangkok. We shall always recall with nos- 
talgia the days spent in enchanting Thai- 
land with the friendly members of the 
Thai Section of the International College 
of Surgeons. The two hospitals which we 
had an opportunity of observing closely, 
the Priest Hospital and the Women’s Hos- 
pital; are modern and well organized and 
doing excellent work. The stay in Thailand 
was highly satisfying both as a scientific 
and as a social experience. 

Some of the touring surgeons had the 
privilege of taking breakfast together 
with Dr. Virgil T. DeVault, F.A.C.S., 
F.1.C.S., who has charge of the health of 
twenty-five thousand Americans in the 
State Department throughout the world, 
and is one of the most enthusiastic mem- 
bers of our College. 


16 ' JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


 £ 

Dr. Luang Binbakya 


The Taj Mahal and members of th 


e Around-the-World postgraduate tour 


India 


Next came India, hot but hospitable. 

First there was the flight to Calcutta, 
crossing Burma and its large city of Ran- 
goon, its huge gold temple distinctly in 
view. As we passed over the Irrawaddy 
River our thoughts turned to the River 
Kwai, a little further to the north and the 
site of the wonderful motion picture play 
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about the Bridge. We thought also of Kip- 
ling and of the Burma Surgeon, of Still- 
well’s march and of the Burma Road, and 
we sang On the Road to Mandalay. 
Everywhere below were dense jungles 
teeming with cobras, alligators, elephants 
and other wild life. An amazing number 
of rivers flowed past, discharging their 
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Dr. Winchell McK. Craig delivering lecture 


muddy waters into the sea. Then came 
miles and miles of green rice fields. 

The group stopped at Calcutta only long 
enough to change planes, and then pro- 
ceeded to beautiful New Delhi. This is an 
interesting city, with its magnificent gov- 
ernment buildings, its splendid new Asho- 
ka Hotel, perhaps the largest and finest in 
the Orient, its fascinating shops and its 
large and varied population. 

A scientific session was held in New 
Delhi on gastrointestinal hemorrhage, 
abdominal surgery, etc. 

From New Delhi we took a six-hundred- 
mile drive into the interior, enjoying an 
alluring but rough journey to Agra, thence 
to Jaipur and then back to the capital. The 
high point of this excursion was, of course, 
the never-to-be-forgotten visit to the beau- 
tiful Taj Mahal, ‘“‘a teardrop of love on the 
cheek of time.” This “tomb of love” is a 
glistening white marble building rising 
like a jewel from green gardens and its 
fountain-fed reflecting pool. 

One of the most exciting adventures of 
the entire trip was an elephant ride to the 
top of a small mountain on the way to Am- 
ber, and the most moving experience was 
the visit to the tomb of the Mahatma 
Gandhi, with its simplicity so characteris- 
tic of this great man. 

The last stop in India was Bombay, 


where the group was met by members of 
the India Section of the College, including 
Dr. A. V. Baliga, F.R.C.S. (Eng.), F.I.C.S., 
president of the Section, Dr. A. E. DeSa, 
F.R.C.S. (Eng.), F.I.C.S., its treasurer, 
Dr. R. N. Cooper, F.R.C.S. (Eng.), F.1.C.S., 
long active in the affairs of the Section, 
and Mrs. Cooper. 

The first visit was to the Tata Memorial 
Hospital, which is entirely devoted to the 
treatment of cancer. About eight thousand 
cases are treated each year. The tongue is 
the predominant site of the disease. The 
medical meeting was presided over by Dr. 
J.C. Paymaster, F.R.C.S. (Eng.), F.1.C.S., 
and was very interesting. 


Dr. Curtice Rosser 


Dr. Herbert Hayes 


Next we visited the King Edward Hos- 
pital, a very fine institution built for and 
operated by Indian surgeons. There we 
were taken on ward rounds by Dr. P. K. 
Sen, F.R.C.S. (Eng.), F.LC.S., a very fine 
thoracic surgeon who had trained in Phil- 
adelphia, 

Finally we were conducted by Dr. 
Cooper to a private hospital to see an in- 
teresting case of multiple myeloma. 

And in the afternoon, at Dr. Cooper’s 
invitation, we were privileged to witness 
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a beautiful baptismal ceremony of the 
Parsi religion, of which faith Dr. Cooper 
is an adherent. 

The formal banquet was held that even- 
ing at the Wellindon Country Club, a very 


beautiful affair attended by the surgeons 
and their ladies. Dr. A. V. Baliga presided 
over the dinner, and the evening closed 
with the singing of the two national 
anthems. 


Egypt 


An overnight flight brought us to Cairo, 
where we were housed at the fine new 
Shepheards Hotel on the Nile. 

Here we were joined by an old friend, 
Dr. E. A. Kharadly, professor of surgery 
at the Alexandria Medical School, and a 
Fellow of the College. He kindly arranged 
for an audience with the Minister of 
Health, who received the group very cour- 
teously and took steps to facilitate our 
visit to two leading hospitals. 

One of the hospitals, the one associated 
with the University Medical School, has 
three thousand beds. 

We met the dean of this institution, 
the surgical chiefs and the head of the 


two-hundred-bed department of ophthal- 
mology. 

Our travelers of course rode camels at 
the pyramids and had pictures taken with 
them as well as with the Sphinx. One of 
our most fascinating experiences was a 
visit to the national museum to see the 
treasure removed from the tomb of 


King Tut. 


The group had expected to fly direct to 
Istanbul, but instead was fortunate enough 
to get to Beirut, site of recent revolution 
and the place where some American ma- 
rines lately were encamped, but all was 
quiet when we arrived. From there we flew 
to Turkey on a splendid German plane. 


Turkey 


In Istanbul, we stayed at the beautiful 
new Hotel Istanbul Hilton, quite the most 
elegant hotel on the trip. 

Again we were welcomed and over- 
whelmed by the hospitality of our hosts. 
The officers of the Turkish Section of the 
International College of Surgeons — Dr. 
Fahri Arel, professor of surgery and dean 
of the School of Medicine at the University 
of Istanbul, president of the Section; Dr. 
Feridun Sevket Evrensel, vice-president; 
Dr. Dervis Manizade, secretary, and Prof. 
Dr. Nihad Dorken, treasurer—were assid- 
uous in their efforts and most attentive. 

The first morning, we separated into 
groups to visit surgical clinics. Several of 
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the American surgeons made rounds with 
Drs. Dorken, Manizade and Adnan Salbp- 
ciuglo, the last a brilliant young surgeon 
trained in Birmingham, England. They 
saw many interesting cases of fracture, 
ulcer and cholecystitis. Others watched 
Prof. Arel perform some excellent opera- 
tions. Dr. Dorken likewise showed fine 
surgical skill in operating on the heart 
and lung. 

That afternoon we went sightseeing in 
this interesting and historic city, visiting 
the two most famous mosques, St. Sophia 
and the Blue Mosque. We also saw the 
Seraglio and the Sultan’s Palace. The lat- 
ter of these, with its fabulous collection of 
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Prof. Dr. Fahri Arel, M.D., F.I.C.S. 


precious china and its chamber of royal 
jewels, made the story of Aladdin really 
come to life. 


At the airport, to meet us in Athens, 
on the morning of Sunday, November 23, 
were Prof. Nicholas C. Louros, F.I.C.S. 
(Hon.), professor of gynecology at the 
University of Athens, president of the 
Greek Section of the College, and his asso- 
ciates. We soon were settled comfortably 
at the Athenee Palace Hotel, and in the 
afternoon made a tour of the city. 

That evening there was an enjoyable 
get-acquainted cocktail party and recep- 
tion at the Grand Hotel. A friendly spirit 
soon developed between the Greek Fellows 
of the College and their American guests. 
The ladies, too, established a fine base of 
mutual understanding, all of which au- 
gured well, and justifiably so in view of 
further developments. 
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In the evening all of us were the guests 
of Prof. and Mrs. Arel at a delightful 
cocktail party and a delicious buffet din- 
ner. About fifty people were present, thus 
giving us an opportunity to become well 
acquainted with the Fellows of the Turkish 
Section and their wives. 

The following morning the formal scien- 
tific session was held before an enthusias- 
tic audience of about two hundred Turkish 
surgeons and medical students. Later, we 
were taken to the University Club to meet 
the dean and other faculty members and 
to take lunch with them. 

In the afternoon, we took a long drive 
up the picturesque Bosphorus, visiting the 
historic castle and fort which guarded the 
approach to the city in ancient times. The 
drive continued until the submarine nets 
which now protect the approach to the city 
from the Black Sea could be seen. 

The next morning we parted from our 
friends with sincere regret and took the 
plane for Athens. 


The entire next day was devoted to 
scientific endeavor. In the morning, a 
scientific session was held in the amphi- 
theatre of the Laikon Hospital, with all 
the officers of the Greek Section, wearing 
their official robes, on the rostrum. I was 
privileged to be similarly attired and to be 
seated with them. Among the officers 
present were: Prof. Louros; Prof. J. 
Charamis, vice-president; Prof. N. Chris- 
teas, general secretary, and Prof. Ch. Toul, 
treasurer of the Section. 

In behalf of the Greek Section, Prof. 
Louros presented to the visiting Ameri- 
cans two oil paintings depicting ancient 
Greek surgery, and a parchment on which 
the oath of Hippocrates was written in 
the ancient fashion and a similar one 
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bearing an English translation. I accepted 
these in behalf of the College for the 
Greek Room of the Hall of Fame. 

Prof. Louros, in his welcoming address, 
learnedly and philosophically discussed the 
importance of rapid dissemination of 


knowledge throughout the world. He re- | 


called instance after instance in medical 
and surgical history of the tortuous dupli- 
cation of effort in solving problems and the 
tragic delay in putting into general prac- 
tice the principles gained by individual dis- 
coveries, all for the lack of direct com- 
munication. 

“It is true,” he said, “that now the pen 


American surgeons meeting their Greek colleagues for a social hour 


Prof. Dr. Nicholas C. Louros conducting visiting surgeons through the Alexandra Maternity Hospital, 


and the printing press have facilitated 
communication. 

“But,” he added, “who can read and fol- 
low so many volumes today, at a time 
when motorcar-driving, dishwashing, 
baby-sitting and other necessities have 
been added to a doctor’s duties?” 

Dr. Louros stressed the need of direct 
interchange of knowledge, and concluded: 

“But fate has foreseen. Together with 
antibiotics, modern anesthesia, blood 
transfusion and isotopes, it sent to sur- 
geons a modern Mercury in the person of 
Max Thorek, who added to the overbur- 
dened shoulders of surgeons great wings— 


where he is chief and head of the department of obstetrics and gynecology 
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Prof. Louros addressing scientific session; seated, 
left to right, Prof. N. Christeas, F.I.C.S., Dean 
John Charamis, F.1.C.S., and Dr. Jackson 


the wings that are called the International 
College of Surgeons.” 

Surgeons of both the Greek and the 
United States Sections took part in the 
program. The presentations of the Greek 
surgeons, interspersed with excellent 
films on surgical procedures, were very 
interesting. 

In the afternoon, Prof. Louros escorted 
us through the splendid Alexandra Mater- 
nity Hospital, where, as his illustrious 
father had been, he is chief and head of 
the department of obstetrics and gynecol- 
ogy. A section devoted to the training of 
midwives was a gift of the late Queen 
Alexandra. Needless to say, the hospital 
is complete to the last detail and is oper- 
ated accordingly, as might be expected 
of its highly efficient director. 

That same day we visited a splendid 
fifteen-hundred-bed hospital, saw some 
interesting cases in the wards and viewed 
several excellent motion picture films. One 
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film demonstrated the removal of a large 
hydatid cyst of the lung with preservation 
of the latter. The other was a rare case 
of the same disease of the ventricle of the 
heart. When this was opened, one could 
see a daughter cyst expelled with each 
contraction of the ventricle. It was of 
interest to know that Prof. Jorge Alberto 
Taiana, F.I.C.S. (Hon.), president of the 
Argentine Section of the International Col- 
lege of Surgeons, had lectured in Athens 
on this same subject. The condition is 
extremely rare—only about five cases ap- 
pearing in the literature. It is a great 
tribute indeed to the skill of Dr. Statcthur, 
the young, handsome, and brilliant sur- 
geon who had performed the operation, 
that the patient had recovered. 

The following day, Tuesday, November 
25, was given over to sightseeing, and in 
the evening there was a dinner party for 
appreximately a hundred surgeons and 
their wives. Roses and carnations dec- 
orated the table, and the cloth was strewn 
with a delicate pink wild flower called 
poppia. The dinner was perfect. The Hon. 
James Riddelberger, the United States 
ambassador to Greece, and Mrs. Riddel- 
berger, together with Mr. Stratos, the 
Greek Minister of Welfare, and Mrs. Stra- 
tos, were the guests of honor. Both Mr. 
Riddelberger and Mr. Stratos responded 
to toasts to their respective countries. 
Prof. J. Charamis, dean of the Medical 
Faculty of the University of Athens, and 


Dr. Wayne W. Babcock with Prof. Louros 
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vice-president of the Greek Section of the 
International College of Surgeons, spoke 
as the representative of the University. 
Prof. Louros delivered one of his inimi- 
tably witty and urbane addresses. He paid 
tribute to the generosity of the United 
States government, and therefore to the 
United. States tax-payer. The hospital of 
which he was the head, he explained, had 
been built with funds provided by the 


Prof. Pietro Valdoni, eminent surgeon 
and president of the Italian Section of the 
International College of Surgeons, graci- 
ously received us at the fine new surgical 
unit of the University Medical School. He 
conducted us through the institution and 
then performed a portacaval shunt opera- 
tion with the ease and skill characteristic 
of a great surgeon. Later he did a 
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At the banquet: from left to right, Mrs. James Riddelberger, Prof. Louros, Dr. Babcock, Mrs. Stratos, 
Prof. Christeas, Prof. Garofallidis and Asst. Prof. Coutifari 


Italy 


United States under the E.C.A. plan. 

The evening ended on a fine plane of 
friendliness, with everyone singing the re- 
spective national anthems of the two 
countries. 

In Athens, of course, sightseeing took 
on new dimensions. To stand among what 
remains of the Parthenon was a lesson in 
personal humility and an awareness of the 
infinite possibilities of the human spirit. 


pneumonectomy for carcinoma and an ex- 
ploration for malignancy of the stomach. 

The scientific meeting in the evening, 
also held at the University, was a joint 
session of the Italian Section of the Inter- 
national College of Surgeons and of the 
Surgical Society of Rome, and was pre- 
sided over by Prof. Valdoni. 

Prof. Ermanno Mingazzini, president of 
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Section of the International College of Surgeons, 

and Prof. Ermanno Mingazzini, president of the 

Surgical Society of Rome, speaking at scientific 
session 


Above, Prof. Dr. Giuseppe Bendandi, secretary of 
the Italian Section of the International College of 
Surgeons, with Dr. Jackson, checking on the time, 
so that things might run smoothly during the 
visit of the Around-the-World tour 


Prof. Mingazzini presenting diploma of honorary 
membership in Roman Surgical Society to Dr. Below: Festive dinner party given by Prof. 
Winchell McK. Craig Valdoni 


o Valdoni, president of the Italian j 
| 


the Surgical Society, presented honorary 
memberships in that fine organization to 
Drs. Wayne Babcock, Winchell Craig, Her- 
bert Hayes and Finis Cooper. (I had been 
elected to membership on an earlier visit). 

Prof. Giuseppe Bendandi, secretary of 
the Italian Section of the International 
College of Surgeons, was as always active 
in the interest of the College and most 
helpful to the visitors, and Prof. Giovanni 
Marcozzi, head of the department of sur- 
gery at the University of Perugia and 


The Around-the-World tour ended at 
Barcelona, a favorite city of all who had 
ever been there before. 

We arrived at the airport in the evening 
of Saturday, November 29, and were met 
by Prof. José Soler-Roig, vice-president 
of the Spanish Section of the International 
College of Surgeons, his associates and his 
friends,. who provided transportation to 
the Hotel Ritz, where the party was to 
stay. 

Then followed three days crowded with 
clinics, demonstrations, entertainment and 
sightseeing. 

Dr. Soler-Roig personally escorted us 
on a sightseeing tour that included an 
excursion to Tibidabo Mountain overlook- 
ing Barcelona, there to enjoy a panoramic 
view of the city and surrounding country- 
side, not to mention “Luna Park.” 

We visited the famous Barraquer In- 
stitute of Ophthalmology, where we were 
shown around by the dynamic young 
director, who is not only renowned in his 
specialty but is a masterful engineer and 
personally designed and built the many 
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Spain 


son-in-law of the late Prof. Raffaele Pao- 
lucci, whose recent death we all mourn, 
was present. 

Following the meeting, Prof. Valdoni 
was host at a large dinner party. The food 
was excellent and the entertainment 
highly pleasing. 

The historic and artistic resources of 
Rome are of course inexhaustible, and 
even those of the group who had been 
there previously were excited anew by the 
monuments of Roman antiquity and the 
grandeur of the city. 


mechanical and electrical devices with 
which his clinic is replete. 

Next we saw Dr. Soler-Roig’s modern 
new and beautiful private clinic and hos- 
pital. It is a work of art, and reflects 
great credit to its very able and personable 
director. 

The entire touring party was enter- 
tained by Dr. Soler-Roig at lunch at the 
Real Club de Golf “El Prat,” of which 
Dr. Solar-Roig is a founder member. It 
was a famous lunch. 

After lunch, still as the personal guests 
of Dr. Soler-Roig, we attended the per- 
formance of The Bamboo Organ and 
Murder in the Cathedral at the Opera, 
occupying several boxes, including the 
former Royal Box. The action in The 
Bamboo Organ takes place on the island 
of Luzon, in the Philippines, which we had 
visited. 

Monday was devoted to scientific inter- 
ests. The historic Hospital de la Santa 
Cruz Y San Pablo, of which Dr. Soler-Roig 
is surgical chief, was organized nearly a 
century before Columbus traveled west- 
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Prof. Dr. José Soler-Roig, in front of the Hospital 
de la Santa Cruz Y San Pablo, showing one of 
the leather-bound volumes of the hospital records, 
written on parchment and illustrated in color, 
some of which date back to the fourteenth century 


ward on his projected Around-the-World 
trip. In the hospital the visiting surgeons 
were privileged to watch Dr. Soler-Roig 
put on as fine a demonstration of gall- 
bladder and duct surgery and cholangiog- 
raphy as can be seen anywhere. 


The scientific meeting was held at the 
Colegio de Médicos. 

On Tuesday morning additional opera- 
tions were scheduled, after which the sur- 
geons joined their wives in sightseeing in 
this remarkable city of Barcelona, which 
blends the most advanced tendencies with 
visible reminders of its long and varied 
past. 


A patient, seen in one of the out-patient depart- 
ments of the Hospital, with a tumor of a size 
rarely seen in the United States but not uncom- 
mon in Spain and other countries visited by our 
touring surgeons, which because of its long dura- 
tion and deep involvement is now inoperable 


The Homeward Journey 


That Tuesday was the last day the 
group spent abroad. In the evening we 
boarded a westward-bound plane, and in 
the morning, having completed a fifty-five- 


day, thirty-five-thousand-mile trip around 
the world, we were in New York. We were 
at home, but our experiences would ‘al- 
ways live with us. 
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The unanimity 
and enthusiasm 
with which the par- 
ticipants in the 
Third Around-the- 
World Postgradu- 
ate Refresher 
Clinic spon- 
sored by the Inter- 
national College of 
Surgeons voice 
their satisfaction 
with their journey 
are matched only by the chorus of pleasure 
with which the Sections which were privi- 
leged to welcome the Tour report on their 
experience. Each side claims to have 
gained immeasurably from the inter- 
change of scientific information and to 
have enjoyed the social contact to a degree 
beyond all expectation. 

The travelers report that everywhere 
they went where there were Fellows of 
the International College of Surgeons they 
felt at home. Their hosts write me that 
they felt favored by the visit of friends. 

The barriers of language, differences in 
manner and custom, all melted in the 
warmth of mutual good will. Everywhere 
there was a meeting of minds and an en- 
largement of sympathy and understand- 
ing based on a common acceptance of 
the purposes of the International College 
of Surgeons. 

The mission of the International Col- 
lege of Surgeons is a lofty one. Much 
work on the part of many eminent sur- 
geons has gone and continues to go into 
advancing its aims, and, Deo volente, will 
go on into the future. Much of the work 
is arduous in the extreme and calls for 
sacrifice and devotion, which far-seeing 


Dr. Max Thorek 
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Comments by the Founder 


MISSION WITH PLEASURE 


and generous men are happy to contribute 
to our cause and, more honor to them, 
never count the cost, 

But through our Around-the-World 
Tours we can serve our purpose by exer- 
cising the most pleasurable of instincts. 
The desire to travel, to visit far-off places, 
to meet strange experiences, to see for 
ourselves those things we had previously 
only heard of or imagined, is frequently 
a dream and a desire we nourish all 
through our lives. We are very fortunate 
indeed if, still in the prime of life, we can 
fulfill that wish. 

Travel on one’s own, however, presents 
difficulties. Travel with a heterogeneous 
conglomeration of tourists may be annoy- 
ing. But travel with our Tours solves all 
these problems. Comfort and convenience 
are assured, and congenial companion- 
ship, as well as sustained interest, is 
provided. 


Letters from participants in the 
tour have extolled its success and 
expressed appreciation of the splen- 
did service rendered by the travel 
agency and particularly by Mr. 
James H. Rebstock, the personal rep- 
resentative of the agency, who di- 
rected the tour and traveled with it. 


But beyond and above these detailed 
considerations, important as they justly 
are, is the enlargement of the personal 
view, the consciousness of having served 
a good purpose. These are the special re- 
wards of those who go journeying with the 
International College of Surgeons’ Tour. 

Fulfilling a mission, they have the time 


of their lives! Max Thorek 
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International College of Surgeons Announces 


First Step Forward . . 


Dr. Ross T. McIntire, Exec- 
utive Director of I.C.S., who 
will act as Coordinator of 
Medical Activities 


IN BRIEF. It is the expressed opinion of all 
who have helped plan it, that this tour 
offers more variation, interest and attrac- 
tion than any tour ever presented to I.C.S. 
members, their families and friends. Vari- 
ation begins at the very outset with not 
just one travel method to Europe—but two 
of equal enjoyment are offered. To Am- 
sterdam by way of fast Air Flight or by 
leisurely Ocean Voyage is your choice to 
make. After Amsterdam—in splendid suc- 
cession follow COPENHAGEN, OSLO, 
STOCKHOLM, and HELSINKI in Scandi- 
navia. Possessing memories that will last 
a lifetime, departure from these delightful 
lands of the Northern Lights is reluctantly 
made as the curtain closes upon the first 
scene of this travel tableau. 

In the second scene, the curtain opens 
on our first visit to RUSSIA with a 3-day 
stay in LENINGRAD and in MOSCOW. 
Following a visit to colorful Bavaria — 
visiting VIENNA and MUNICH. 

A short stay in gay PARIS provides a 
dash of spice to end the trip. Then—it’s 
HOMEWARD BOUND for all—either by 
steamship or air. 

Altogether, you will never forget what 
you see and do along these unusual travel 
trails. 
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ITINERARY IN OUTLINE 


JULY 17 Leave NEW YORK via SS. 
NIEUW AMSTERDAM. 


JULY 24 Arrive ROTTERDAM, entrain 
for AMSTERDAM. 


JULY 23 Leave NEW YORK via airplane. 
JULY 24 Arrive AMSTERDAM. 


JULY 25-26 AMSTERDAM MEET- 
INGS OF L.C.S. 


JULY 27 Leave AMSTERDAM by late 
afternoon plane for COPENHAGEN. 


JULY 28-29 COPENHAGEN city sight- 
seeing and excursion into surrounding 
countryside; half-day each. 


JULY 30 Leave COPENHAGEN by plane 
for OSLO. 


JULY 31 OSLO city sightseeing for half- 
day. 


AUG. 1-3 Three day trip to BERGEN and 
the famous Norwegian FJORD country, 
returning to OSLO. 


AUG. 4 Leave OSLO by plane for STOCK- 
HOLM. 


AUG. 5-6 STOCKHOLM city sightseeing 
for half-day and full-day excursion by 
plane to VISBY. 


AUG. 7 Leave STOCKHOLM by plane for 
HELSINKI. 


ds 
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AUG. 8-9 HELSINKI MEETINGS 
OF I.C.S. 


AUG. 10 Leave HELSINKI by plane for 
LENINGRAD. 


AUG. 11-13 LENINGRAD complete city 
sightseeing and day at leisure. 


AUG. 14 Leave LENINGRAD by plane 
for MOSCOW. 


AUG. 15-17 MOSCOW complete city sight- 
seeing and full day at leisure. 


AUG. 18 Leave MOSCOW by plane for 
VIENNA. 


AUG. 19-20 VIENNA city sightseeing and 
Meeting with Fellows of International Col- 
lege of Surgeons. 


AUG. 21 .Leave VIENNA by plane for 
MUNICH. 


AUG. 22-23 MUNICH city sightseeing 
one half-day and full-day excursion to 
OBERAMMERGAU. 


AUG. 24 Leave MUNICH by plane for 
PARIS. 


AUG. 25 PARIS full day city sightseeing. 


AUG. 26 Boat-train to LEHAVRE and 
embark SS NIEUW AMSTERDAM for 
NEW YORK, arrival on SEPTEMBER 2. 


— 


AUG. 26 Leave PARIS by evening plane 
to NEW YORK, arrival the following 
morning. 
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dsummer European Postgraduate Tour—1959 


lanl -dinavia, Finland, Russia, and Austria 


FAST FACTS—INTERNATIONAL TRAV- 
EL SERVICE, INC., as Official Travel 
Representative for the International Col- 
lege of Surgeons, smooths the way. 


HOTELS: Best available. 


MEALS: Table d’hote throughout tour, ex- 
cept in PARIS and LONDON. 


SIGHTSEEING: By deluxe motorcoach with 
English speaking guides. 


TRANSFERS: From airports to hotels and 
return. 


COST PER PERSON: 


AIR: 
First Class $2280.00 
Economy/Tourist Class ........ 1945.00 
STEAMSHIP: 


First Class (Minimum).......... $2230.00 
Cabin Class (Minimum)........ 2010.00 


DEPOSIT: $200.00 per person. 


RESERVATIONS: For assuring accommoda- 
tions for yourself and your party, please 
write directly to INTERNATIONAL 
TRAVEL SERVICE, INC., 119 South State 
Street, Chicago 3, Illinois, enclosing your 
deposit. 


DETAILED TOUR FOLDER, now being pre- 
pared for publication, will be available 
shortly and will contain complete informa- 
tion regarding the tour. Please write for 
it. 

MEANWHILE: Keep abreast of the Bulletin. 
From time to time it will print articles of 
background interest to all who are consid- 
ering this fabulous trip. 
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ITINERARY FOR... .... 


International College of Surgeons... Aroura 


Dr. Edward Compere, who 
will act as Coordinator of 
Medical Activities 


NOTE: Lack of space necessarily limits this 
world circling tour to the barest of descrip- 
tions here. Please write to International 
Travel Service, Inc., 119 So. State Street, 
Chicago 3, Illinois . . . for fully detailed 
descriptive folder now being prepared for 
early publication. 


OCT. 10 Leave SAN FRANCISCO by 
morning plane for HONOLULU. Arrive 
HONOLULU in afternoon, and HOTEL 
ROYAL HAWAIIAN. 


HAWAII 


OCT. 11-12 In HONOLULU at leisure. 


OCT. 13-14 Leave HONOLULU by eve- 
ning plane for JAPAN. 


JAPAN 
oct. 15 Arrive TOKYO in early morning 
and to HOTEL IMPERIAL. At leisure. 
_ 16 TOKYO city sightseeing for full 
ay. 


OCT. 17 Full-day excursion to NIKKO 
Shrines, returning to TOKYO. 


rah 18-19 TOKYO MEETINGS OF 


OCT. 20 Leave TOKYO via YOKOHAMA 
and KAMAKURA for MIYANOSHITA in 
HAKONE NATIONAL PARK. Overnight 
at HOTEL FUJIYA. 


OCT. 21 Continue to NUMAZU and en- 
train to KYOTO and to HOTEL KYOTO. 


OcT. 22 KYOTO sightseeing, including 
the special parades of the JIDAI MATURI 
celebrated annually on this day. 


OCT. 23 Morning sightseeing tour to 
NARA, returning to KYOTO. 


OCT. 24 Leave KYOTO by plane for TO- 
KYO and HOTEL IMPERIAL. 


OCT. 25 Full day at leisure in TOKYO. 
In late evening leave by plane for HONG 
KONG. 


HONG KONG 


OcT. 26 Arrive HONG KONG in early 
morning. HOTEL PENINSULA. Day at 
leisure, 


OCT. 27 Half-day sightseeing drive on 
Island of Hong Kong, luncheon, and after- 
noon at Repulse Bay. 


OCT. 28 Half-day sightseeing drive around 
Kowloon and the New Territories. 


OCT. 29-30 HONG KONG LCS. 
MEETINGS. 


OCT. 31 Leave HONG KONG by morning 
plane for BANGKOK and HOTEL ORIEN- 
TAL. 


THAILAND 


NOV. 1 BANGKOK city sightseeing for 
full day. 


NOV. 2 BANGKOK I.C.S. MEET- 
INGS. 


NOV. 3 Leave BANGKOK by noon plane 
for NEW DELHI and the new HOTEL 
ASHOKA., 
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INDIA 


NOV. 4 DELHI city sightseeing for full 
day in Old and New Delhi. 


NOV. 5 Leave DELHI by morning motor- 
coach to AGRA and the TAJ MAHAL. 
Overnight at HOTEL LAURIES. 


NOV. 6 Return to DELHI from AGRA by 
motor via the deserted city of FATEPHUR 
SIKRI. 
NOV. 7 Leave DELHI by mid-morning 
plane for MADRAS, arriving late after- 
noon. Short sightseeing tour and overnight. 
NOV. 8 Leave MADRAS by mid-morning 
plane for COLOMBO on the island of Cey- 
lon. 

CEYLON 
NOV. 9 Morning sightseeing around CO- 
LOMBO followed by a drive to NUWARA 
ELIYA. 
NOV. 10 Morning motoring down the 
mountains to KANDY. Sightseeing and 
overnight stay at the QUEENS HOTEL. 
NOV. 11 Return to COLOMBO and take 
evening .plane for CAIRO. 


EGYPT 


NOV. 12 Arrive CAIRO in early morning 
and to the new NILE HILTON HOTEL. 
Afternoon city sightseeing. 

NOV. 13 Morning city sightseeing follow- 
ed by afternoon Camel-Ride to the Pyra- 
mids and Sphinx. 

NOV. 14 Leave CAIRO by morning plane 
for BEIRUT and HOTEL BEIRUT COM- 
MODORE. Afternoon sightseeing. 


LEBANON 
NOV. 15 Full-day excursion to ruins at 
BAALBEK and DAMASCUS. 
JORDAN 


NOV. 16 Afternoon flight from BEIRUT 
a and to best hotel avail- 
able. 
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NOV. 17-18 HOLY LANDS sightseeing 
of all Biblical sites and a visit to BETHLE- 
HEM. 


ISRAEL 


NOV. 19 Pass through Mandelbaum Gate 
into NEW JERUSALEM, and continue by 
auto to TEL AVIV and HOTEL DAN. 


NOV. 20 TEL AVIV I.C.S. MEET- 
INGS. 


NOV. 21 Excursion to HAIFA and return. 
TURKEY 


NOV. 22 Leave TEL AVIV by plane for 


ISTANBUL and HOTEL ISTANBUL HIL- 
TON. 

NOV. 23 ISTANBUL city sightseeing for 
full day. 


NOV. 24 ISTANBUL I.C.S. MEET- 
INGS. 


GREECE 


NOV. 25 Leave ISTANBUL by morning 
plane for ATHENS and HOTEL GRAND 
BRETAGNE. 


NOV. 26 ATHENS city sightseeing for 
full day, including Acropolis. 


NOV. 27 ATHENS I.C.S. MEET- 
INGS. 


NOV. 28 Leave ATHENS by direct plane 
for the UNITED STATES—or commence 
independent itinerary en route home. 
RESERVATIONS AND INFORMATION: Inter- 
national Travel Service, Inc., 119 South 
State Street, Chicago 3, Illinois, official 
travel representative for International 
College of Surgeons. 


COST PER PERSON: 
$3,450.00 
2,930.00 


DEPOSIT: $250.00 per person. 
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rdih2-World Tour—October 10-November 28, 1959 
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International College of Surgeons 


FOUNDED BY DR. MAX THOREK 
(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


OFFICE OF THE 
INTERNATIONAL SECRETARY GENERAL 
850 WEST IRVING PARK ROAD 
CHICAGO 13, ILLINOIS 


Dear Doctor: 

We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 
list of members, alphabetically and regionally arranged, with pertinent information 
about each member. 

The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your senna for a copy of this handy and 
informative volume. 

The pre-publication price for a copy of this important book is $5.50 — 
after publication $7.50. 

We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 

Yours sincerely, 


PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


Directory Department 
International College of Surgeons 
1516 Lake Shore Drive 

CHICAGO 10, ILLINOIS 

U. A. 


Please enter my subscription for one volume (or 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 
for which I enclose my check for $5.50 per volume 
pre-publication price. Please send book to: Country 


NAME (Please print) 


Address 


f 

: Dr. Max Thorek, Editor 


College activities 
in 1959 got under 
way with a most 
auspicious start. 
The Southeastern 
Regional Meeting, 
which was held at 
the Americana Ho- 
tel in Miami Beach, 
Florida, will long be 
remembered as out- 
standing for both 
the scientific pro- 
gram and the excellent entertainment 
provided for the members and their fam- 
ilies. 

Dr. Harold O. Hallstrand served as gen- 
eral chairman. During preceding months, 
he had given greatly of his time and energy 
to make this meeting a real success. He 
was fortunate to have Dr. Frank L. Me- 
leney, one of the outstanding surgeons of 
our country, assist him in many ways. Dr. 
Meleney was honorary chairman of the 
meeting,. but he was also very active in 
helping to organize the program. 

It is impossible to list all of the men who 
did so much to make this meeting a suc- 
cess, but certainly the regent for the state 
of Florida, Dr. Don C. Robertson, should 
be given credit for the solid backing that 
he gave Dr. Hallstrand throughout the 
period of preparation for the meeting. 

The Americana Hotel provides a spec- 
tacular setting for any convention and 
lends itself very well to a scientific meet- 
ing such as ours. As at our meeting in 
Los Angeles, in March of 1958, the 


Dr. Ross T. McIntire 


Woman’s Auxiliary prepared a comprehen- 
sive entertainment program. It included 
attractions in all sections of Miami and 
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From the Executive Director’s Notebook 


SOUTHEASTERN REGIONAL MEETING SETS PACE FOR 1959 


Miami Beach—an afternoon at Tropical 
Park, where a special race was named for 
the International College of Surgeons—as 
well as conducted tours, fashion shows, 
etc. I am sure that a repeat performance 
by the Southeastern states would draw 
twice the number of people. 

The scientific session was excellent 
throughout. A feature of this session was 
the great number of panels, dealing with: 
diseases of the heart, gallbladder and 
thyroid; the latest developments in anti- 
biotics as related to surgery, and the man- 
agement of surgical emergencies, which 
was scheduled to provide information for 
the members of the Academy of General 
Practice. 

Another feature was the address given 
by the Surgeon General of the Navy, Rear 
Admiral Bartholomew W. Hogan. The sub- 
ject of his address was Medical Problems 
of Nuclear Warfare and Civil Disaster. 
This provided much information in the 
way of practical plans for survival of 
citizens in case of a nuclear attack. One 
of the difficulties that face all citizens 
is the lack of understanding of what can 
be done through a real civil defense organ- 
ization. This had not been well presented 
in the past, but this paper provided the 
sort of information that any organization 
or individual would need to protect him- 
s2lf, his family or his group. 

The banquet, which was held on Tues- 
day evening, January 6, was a really enjoy- 
able affair. The Americana Hotel provided 
its regular floor show and gave much 
pleasure to the many hundreds of guests 
at the banquet. Dr. Louis McDonald Orr, 
president-elect of the American Medical 
Association, gave an excellent talk at this 
dinner—the discussion being the immedi- 
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ate problems of medicine in our country. 

A word should be said regarding the 
television program, sponsored by the 
Smith, Kline and French Laboratories of 
Philadelphia, Pennsylvania. Operations 
performed at the St. Francis Hospital, 
Miami Beach, were presented in the 
Medallion Room of the Americana Hotel 
on Monday, Tuesday, and Wednesday. The 
operations presented were in the various 
surgical specialties. The production and 
direction of all of the television programs 
was excellent. The technical details in 
the operating rooms were splendidly 
worked out. It is to be hoped that at the 
September meeting in Chicago, this pro- 
gram can be duplicated. 

The nurses’ program was presented on 
Monday, January 5, and was sponsored by 
the Florida Nurses Association, with Miss 
Eleanor Bindrim, from St. Francis Hospi- 
tal, as local chairman. The speakers were 
among the outstanding surgeons of this 
country: Dr. Gerald H. Pratt, clinical pro- 
fessor of surgery, Cornell University; Dr. 
Claude S. Beck, professor of cardiovascu- 
lar surgery, Western Reserve University; 
Dr. Charles P. Bailey, professor of thoracic 
surgery, Hahnemann Medical College; Dr. 
J. Gerard Converse, professor and chair- 
man of the department of anesthesia, 


Rear Admiral Bartholomew W. Hogan, Surgeon 

General of the United States Navy, with Dr. 

Harold O. Hallstrand, general chairman of the 
Southeastern Regional Meeting 


University of Miami School of Medicine, 
and Dr. Carl W. Walter, associate clinical 
professor of surgery, Harvard Medical 
School. This was followed by a round- 
table discussion which was moderated by 
Dr. Edward R. Annis, chairman of the 
department of surgery, Mercy Hospital, 
and the subject was on surgical nursing 
interests. The supervising nurses of all 
of the hospitals in Miami and Miami 
Beach, in addition to Dr. Walter’s operat- 
ing room assistant, Mrs. Dorothy Errera, 
participated in the discussion. 
Ross T. McIntire 


Surgical Nurses’ Session, where eminent surgeons and leaders of the Florida Nurses Association 
joined to present an outstanding program , 
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Last month I ex- 
pressed the opinion 
that regional meet- 
ings were of utmost 
importance among 
the activities of the 
United States Sec- 
tion of the Interna- 
tional College of 
3 Surgeons, without 
= which the College 
Dr. Edward L. Compere Could not reach the 

goal to which we 
are individually and collectively dedicated. 

I am writing my February message on 
a train which bounces, jumps, dips, sways 
and bumps, while en route from Miami 
back to Chicago following the finest re- 
gional meeting that I have ever attended. 
If you were not there, you missed a de- 
lightful gathering. 

Harold Hallstrand, M.D., F.A.C.S., 
F.1.C.S., D.A.B., the young and dynamic 
vice-regent for Florida and general chair- 
man of the Southeastern Regional Assem- 
bly of the United States Section, was ably 
assisted by scores of committee chairmen 
and committee members. The result was 
one of the most comprehensive surgical 
programs ever presented to any congress 
or assembly. 

The Assembly was an ambitious under- 
taking from the onset. Dr. Hallstrand and 
his associates visualized the meeting in 
large terms and on a large scale. They 


United States Section 
THE PRESIDENT’S MESSAGE 


Regional Meetings and International Tours 


devoted themselves to their task with 
determination and with no respite until it 
materialized—a regional assembly that 
established a new standard for regional 
meetings and was profoundly rewarding 
to all those who participated in it. Dr. 
Hallstrand and his associates should feel 
gratified with the results they achieved. 

Dr. Arnold Jackson, coordinator of the 
1958 Around-the World Tour, showed 
Kodachrome pictures which he had made 
while on the trip. The hall was packed 
with an enthusiastic audience which 
showed keen enjoyment of the travelogue. 

-We have been discussing the plans for 
the 1959 World Tour with Mrs. Helen 
Jones and Mr. James H. Rebstock, of the 
International Travel Service, our official 
travel representatives; with Dr. Max 
Thorek, who originated these important 
international tours, and with Dr. Arnold 
Jackson, who made some very valuable 
suggestions. Mrs. Compere and I have 
agreed to serve as coordinators of this 
Arabian Night’s dream trip. We plan to 
include visits to Beirut, Damascus and 
Israel. These additions are being made at 
the request of Fellows of the College who 
contemplate making the journey this year, 
and we are happy to comply with their 
wishes. We sincerely believe that we shall 
all be happy with these inclusions in our 
itinerary. 

Next month I plan to discuss the 1959 
Tour in detail. 


ICS Group Malpractice Insurance Plan. 


$200,000 /$600,000 Limits of Liability are now available to members covered under the 


Please write to John L. Krause, Administrator, 1576 Sherman Avenue, Evanston, Illinois, 


for rates and further details regarding the Plan. 
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Southeastern Regional Assembly 
United States Section 


International College of Surgeons 
January 4-7, 1959 Miami Beach, Florida 


Some of the surgeons who made it an 
important scientific occasion, and 
Some of the ladies who made it a 


Dr. Edward L. Compere 


President, United States Section gay and happy one 
International College of Surgeons 


: . Dr. Joseph Stewart, chairman of the section on 

Dr. George F. Lull general surgery, and Dr. Frank L. Meleney, hon- 

Assistant to the President orary chairman of the Southeastern Regional 
American Medical Association Meeting 


At the social hour at the Americana Hotel, January 5, 1959, from left to right: Dr. Joseph F. Dorsey, 

Boston, Massachusetts; Mrs. John Norton and Dr. John Norton, USAAF Base Medical Commander, 

Homestead, Florida; Dr. Alexander Brunschwig, professor of clinical surgery at Cornell University 

Medical School, New York City; Mrs. Joseph Dorsey, and Dr. William W. Daniel, instructor in sur- 
gery, Cornell University Medical School, New York City 
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Panel on Biliary Tract and Pancreatic Disease as Regards Surgery, moderated by Dr. N. Frederick : 
Hicken, Salt Lake City, and participated in by: left to right, Dr. Philip Thorek, Chicago; Dr. Manuel * 
Lichtenstein, Chicago; Dr. Robert J. Freeark, Chicago; Dr. Ralph Coffey, Kansas City, Missouri, and 

Dr. Banning G. Lary, Miami 


Dr. and Mrs. Arnold Jackson, Madison, Wisconsin, with Dr. and 
Mrs. M. Leopold Brodny, Boston 


Dr. Carl Walter 
Harvard University Medical School 


Dr. Jean Paul Pratt, Detroit; Dr. Don Robertson, Orlando, Florida, 
and Dr. Curtice Rosser, Dallas 


Dr. Harold O. Halls 


Louis 
resident-Elect 
American Medical Association Claude S. Beck, Cleveland 
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Woman’s Auxiliary 


THE PRESIDENT’S MESSAGE 


Reports from Chairmen of Important Committees 


oucstand:ng women who represent you. In 
last month’s issue of the Bulletin the list 
of Board members was given. Won’t you 
consult the list and communicate with 
your regional chairman offering any sug- 
gestions you may have and with a renewal 
of your membership for this year, if you 
have not already done so? I hope so. 

This month, Mrs. Virgil T. DeVault, 
First Vice-President and efficient Chair- 
man of the Committee on Foreign Ex- 
change Scholarships, writes on this not- 
able project of international significance. 

But, first, Mrs. Thuss, a new and highly 
valued and talented member of the Board, 
will give the woman’s version of the South- 
eastern Regional Assembly. 

Mrs. William Thuss, Southeastern Re- 

Mrs. Earl Ingram Carr gional Chairman was Chairman of the 
Woman’s Auxiliary Program at the recent. 

This month it is my pleasure to have meeting in Miami. All reports of the 
two important members of your Board women’s activities have been superlative, 
speak to you. I promised you that you andI wish to add my praise of Mrs. M. A. 
would meet throughout the year various Schofman, Entertainment Chairman, to 
Board members. Every section of our vast that of Mrs. Thuss. 
country is represented on our Board by Ruth Smith Carr 


Report from Mrs. William G. Thuss 


SOUTHEASTERN REGIONAL CHAIRMAN 


At the delightful meeting in Miami, ency of organization that never showed 
around a hundred and fifty women enjoyed through. To be able to do a superlative 
the entertainment planned by Mrs. M. A. _ job such as that at that season of the year 
Schofman and her hospitable committee. calls forth the greatest admiration and 
Freedom of Choice seemed to be the theme. _appreciation. 

The variety of activities offered and all On Sunday, we registered and greeted 
planned events went on with the effici- old friends. 
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Monday morning brought many to the 
Eastwood mezzanine for coffee and the 
tiny Americana pastries. That afternoon, 
many went to the horse races at Tropical 
Park. The fifth race was named honoring 
the International College of Surgeons and 
Mrs. Edward L. Compere, assisted by Mrs. 
Arnold Jackson and I presented a trophy 
to the winning owner and trainer. The gay 
and beautiful cocktail party, honoring 
Mr. and Mrs. Speidel, and a good dinner 
with friends, rounded out the first day. 

A special bus took us to Burdine-on-the- 
Beach for tea and Florida fashions. This 
was my first opportunity to thank our 


Mrs. Manuel A. Schofman 


hostesses and to tell the group about the 
Auxiliary’s Scholarship program and the 
coming drive for membership. It was 
gratifying to find that the two words “join 
and project” did not frighten them out of 
their seats. Many asked me later about 
the young doctors who are being spon- 
sored and how they are chosen. I hope we 
planted the seed of a desire to take part 
in our work. 

The banquet and floor show were good 
entertainment. There was much to think 
about in the speech given by Dr. Louis 


SECTION II, FEBRUARY, 1959 


Mrs. William G. Thuss 


Orr, president-elect of the American Medi- 
cal Association. Our table concurred that 
this had been an assembly to remember! 
For me, the greatest thrill was: Three 
new members! 
the most fun: The experience 
of meeting so many charm- 
ing people! 
the sincerest regret: That all 
wives of the International 
College of Surgeons members 
could not be there! 
Louise B. Thuss 


Mrs. Edward L. Compere and Mrs. Harold O. 
Hallstrand 


39 


— 
— 
>i 
° 


Report from Mrs. Virgil T. DeVault 


Chairman of the Committee on 


Foreign Exchange Scholarships 


Mrs. Virgil T. DeVault 
Chairman Committee on 
Foreign Exchange Scholarships 


On December 6, as I sat in our beautiful 
office building next door to our Hall of 
Fame, 1516 Lake Shore Drive, Chicago, 
Illinois, that impressive monument to the 
vision of our Founder, Dr. Max Thorek 
(and Mrs. Thorek), I was thrilled beyond 
words. I do wish you could have been 
there too! 


Introducing Dr. Thaddeus Malejka, 
Young Surgeon from Poland 


That morning Dr. Edward L. Compere 
brought to our board meeting a young 
Polish surgeon, Dr. Thaddeus Malejka, 
who is working in orthopedic surgery at 
Northwestern University and Chicago 
Wesley Memorial Hospital. He is a re- 
cipient of a grant-in-aid from the scholar- 
ship funds provided by the Woman’s 
Auxiliary to the International College of 
Surgeons. 


As this young Polish doctor spoke in his 
good English (which he had learned in 
about five months) he expressed his ap- 
preciation of the opportunity that had 
been given him by our Auxiliary. 

That you may share our experience—at 
least in part—we give you a photograph 
of Dr. Malejka and a few of his own 
words. 


The Meaning of Postgraduate Study 
in the United States 


“As a recipient of a fellowship from the 
International College of Surgeons, I ex- 
tend my heartfelt thanks to the scholar- 
ship committee and to the Woman’s Aux- 
iliary for making it possible for me to study 
and to work with Prof. Edward L. Com- 
pere and other orthopedic surgeons who 
are well known both in the United States 
and in Europe. 

“In the orthopedic department of the 
Chicago Wesley Memorial Hospital I have 
the opportunity to learn the newest meth- 
ods of operative treatment of diseases and 
injuries of the bones and joints. 

“In Poland I worked in the coal mine 
region where severe accidents occur and 
where there is a need for highly qualified 
orthopedic surgeons. On my return to 
Poland I will be able to transmit to my 
doctor colleagues the knowledge and ex- 
perience I am acquiring here in the United 
States. 

“T am very happy to be in the United 
States, this wonderful country where I am 
enjoying such cordial hospitality. 

“Life in Poland is not easy. Poland was 
devastated by the war, and as a result 
all of us still suffer in many ways. 


40 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


7 

> 

4 
a 
4 


Ties of Friendship Forged 
and Strengthened 

“We were especially grateful to Ameri- 
cans for understanding Poland’s difficult 
situation and for the help they have given 
us. Asa student during the first postwar 
years I remember very well the help 
America sent to the Polish students in the 
form of UNRRA parcels. These students 
now form the Polish intelligentsia. They 
will never forget this help and they con- 
sider the Americans as their true friends. 

“We hope that our friendship will grow 
closer and closer.” 

At our Annual Meeting in September, 
your board will present to you Dr. Thad- 
deus Malejka and some of the other young 
doctors receiving grants-in-aid from our 
Auxiliary. 


Geography of Our Awards 


To date we have supported six fellow- 


ships, namely those awarded to: 

Dr. Ernst Beck from Germany, Dr. 
Emile Bertho from France, Dr. Joseph 
Malejka from Poland, Dr. T. A. McLennan 
from Canada, Dr. William Walker from 
Scotland, and Dr. Thaddeus Malejka. 

The sum total cost has been eighteen 
thousand dollars or three thousand dollars 
per fellowship. 


Research Grants to 
Doctors and to Medical Schools 


In addition to this, a research grant of 
one thuusand dollars was made November 
30, 1956, to Dr. Jack Davis, doctor of 
philosophy in chemistry and medical stu- 
dent at Northwestern University. April 30, 
1958, a research grant of one thousand 
dollars was awarded to Northwestern 
University Medical School to permit Dr. 
Davis to complete his research project. 
November 30, 1957, an award of six hun- 
dred dollars as a research grant was made 
to Dr. Alfred Kneucker, who is doing re- 
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Dr. Thaddeus Malejka 


search work at the Chicago Medical 
School. 


Opportunity to Present Papers 
Greatly Appreciated 

Our Woman’s Auxiliary has furnished 
the College enough money to bring several 
young residents to annual and sectional 
meetings where they have read acceptable 
papers on surgical subjects. July 7, 1958, 
Dr. Buford T. Casebolt of Kansas City, 
Missouri, delivered a paper at a medical 
meeting in Saranac, New York. His ex- 
penses were paid by a grant from our 
scholarship fund. August 13, 1957, Dr. 
Joseph Malejka presented a paper; and 
September 24, 1956, Dr. Robert Matthews 
gave a paper at the annual meeting of the 
International College of Surgeons. The 
expenses for these young surgeons were 
$259.53, $75, and $125.88 respectively, and 
this was paid out of the Woman’s Auxil- 
iary Fund. 


Constructive Contribution to 
Surgical Education 


One of our ablest surgeons in the Inter- 
national College of Surgeons said recently: 
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“You can see from its accomplishments 
that the Woman’s Auxiliary to the Inter- 
national College of Surgeons has really 
been busy and has really done a good job 
in assisting our educational program. I, 
for one, will be always willing to cooner- 
ate with the organization in any way pos- 
sible.” 

The constitution of the Woman’s Auxil- 
iary states that we “aid in the promotion 
of surgical education, postgraduate train- 
ing, scientific research, and philanthropic 
endeavor, and aid in international good 
will.” With the encouragement and advice 
of the parent body’s executive board we 
have directed all our dues (which are ten 
dollars per member per year) into a fund 
that supports this international postgrad- 
uate program. 


**Future Unlimited” 
As Mrs. Carr Would Say 


Wouldn’t it be wonderful if we could - 


have at least ten fellowships a year? Of 
course, that would mean that we would 


have to increase our membership to three 
thousand. I wonder if we could! We are 
halfway there now! Would you be willing 
to help? You could, by being a member 
of our Auxiliary and paying the member- 
ship dues each year. A very warm and 
satisfying feeling is part of the reward for 
having a share in such a fine project! 


A Safe Investment 
With Growth Potential 


In closing, I should like to point out to 
you that the only way we can keep this 
program going and growing is to have 
your paid membership each year and as 
many new ones as we can enlist. (And 
don’t forget that this ten dollars is deduct- 
ible for income tax purposes.) Compared 
with other investments, our program pays 
about the biggest dividends I know of. 
With today’s cold war on—with such need 
for American prestige and international 
good will, we have an enormous challenge 


to meet. 
Arilla DeVault 


I am interested in furthering the program of the Auxiliary to the International College of 
Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


Make check payable to The Woman’s Auxiliary, United States Section, International College of 
Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 


Mrs. Louis Plzak, Treasurer 
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Section News 


ARGENTINA 


Dr. Canonico Takes Part in International Cancer Meetings 


Dr. Abel N. Canonico, regent of oncolog- The other meeting was the VII Inter- 
ical surgery of the Argentine Section of national Cancer Congress, where Dr. Ca- 
the International College of Surgeons, has _nonico presided over two clinical panels 
recently participated in two international and read a paper on Prevention of the 
cancer meetings held in London. Lymphedema of the Arm in Radical 

At one, corresponding to the Interna- Breast Surgery. He also showed his educa- 
tional Union Against Cancer, as chairman _ tional film in technicolor on breast cancer. 
of the Committee on Professional Educa- In the general assembly of the Interna- 
tion, Dr. Canénico submitted a report on _ tional Union Against Cancer Dr. Canoénico 
Cancerological Education at the Pregrad- was elected vice president of the organiza- 
uate and Postgraduate Levels. tion for Latin America. 


THE JOURNAL AND BULLETIN 
of the 


INTERNATIONAL COLLEGE OF SURGEONS 


has met with enthusiastic response all over the scientific world. 
Significant articles of great immediate and permanent importance fill each 
month’s issue. 
Are you a subscriber? Have you renewed your subscription? 
The Journal and Bulletin for one full year—12 issues of solid value—is 
yours at the moderate cost of $14.50 in the United States, Canada, Mexico, 
South America and all parts of the world. Please use the subscription 
blank provided below. 


Journal of the International College of Surgeons 

Circulation Office 

10 Columbus Circle, New York 19, N. Y. 
(0 enter my subscription to the Journal and Bulletin of the 
O renew International College of Surgeons. 


Enclosed is my check in the amount of $........................0::c:00cseeeeeeee 


City and Zone 


Country 
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GERMANY 


German-Speaking Sections to Participate in Hamburg Congress 


German-speaking sections of the Euro- 
pean Federation of the International Col- 
lege of Surgeons will join with the German 
Section in the congress to be held June 1-3, 
1959, in Hamburg, Germany. These are 
the Netherlands, Austrian and Swiss Sec- 
tions. 

Chairman of the congress is Prof. Dr. A. 
W. Fischer, F.I.C.S. (Hon.), professor of 
surgery at the University of Kiel and 
president of the German Section of the 
College. 

A general assembly will be held, and the 

first day of the meeting will be devoted to 
consideration of (1) anesthesia subjects 
and (2) postoperative metabolic disturb- 
ances. 
On the second and third days there will 
be simultaneous sessions devoted to the 
surgical specialties. Operative procedures 
will be demonstrated; patients will be in- 
troduced, and their cases fully discussed. 
Visiting surgeons will select the clinics 
which interest them most. 


The Indian Section of the International 
College of Surgeons held its annual meet- 
ing at Vizag, December 31, 1958. The fol- 
lowing officers were elected for the year 
1959-1960: 

PRESIDENT: 

Dr. C. P. Viswanatha Menon, Madras 
PRESIDENT-ELECT: 

Dr. B. N. Balakrishna Rao, Gwailior 
VICE-PRESIDENTS : 

Dr. K. G. Munsif, Bombay 

Dr. R. H. Betts, Vellore 

Dr. M. Krishnamurthi, Vizag 
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The general surgical group will meet 
once with Prof. Dr. Zuckschwerdt, of 
Hamburg, and again with Prof. Fischer 
and Prof. Robert Wanke, both of Kiel. 

Sessions on the specialties will be held 
under the direction of the following: 


TRAUMA AND ORTHOPEDICS: Prof. Ger- 
hard B. G. Kiintscher (Hamburg) and 
Prof. Rohlederer (Kiel) 

PLASTIC SURGERY: Prof. Schuchardt 
(Hamburg) 

UROLOGY: Dr. Peter Bischoff and Prof. 
Hans T. Junker (both of Hamburg). 

GYNECOLOGY: Prof. Gerhard Schubert 
and Prof. Willi Schultz (both of Hamburg) 

ANGIOGRAPHY: Dr. Kurt Egan Loose 
(Itzehoe-Holstein) 

The programs of these specialty ses- 
sions will not, as hitherto, consist of the 
reading of scientific papers, but emphasis 
will be placed on the practical aspects of 
the subjects under consideration. 

Prof. Dr. K. Boshamer 
WUPPERTAL-BARMEN 


Secretary, German Section 
International College of Surgeons 


Dr. V. G. Vaishampayan, Sholapur 

Dr. B. N. Sinha, Lucknow 
HON. SECRETARY: 

Dr. A. E. deSa, Bombay 
HON. TREASURER: 

Dr. P. K. Sen, Bombay 
CREDENTIALS COMMITTEE: 

Col. K. G. Pandalai, Madras 

Dr. K. G. Munsif, Bombay 

Dr. A. E. DeSa, Bombay 
FINANCIAL COMMITTEE: 

Dr. P. K. Sen, Bombay 

Dr. G. K. Munsif, Bombay 

Dr. G. D. Adhia, Bombay 
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Prof. Dr. Jakob Bitschai, F.I.C.S. 


Am 11. Dez. 1958 ist in Lausanne/ 
Schweiz Professor Dr. Jacob Bitschai aus 
Alexandrien/Agypten nach einjahrigem 
Leiden verstorben. Der Mann, dem Tau- 
sende von urologisch Kranken Leben und 
Gesundheit verdanken, ging an einem 
Hypernephrom zugrunde, dessen erste 
klinische Manifestation eine Skelettmeta- 
stase war. Die Entfernung von Niere und 
Metastase sollte ihm nur voriibergehend 
Erleichterung und Hoffnung bringen. 

Geboren am 3. Nov. 1894 in Odessa, 
fand Bitschai, der bis zum Aufkommen 
des Naziregimes einer der angesehensten 
und tiichtigsten Urologen Berlins war, im 
Jahre 1934 in Alexandrien/Agypten die 
Méglichkeit zu einer ausgedehnten und 
fruchtbringenden neuen Tatigkeit. Sie 
begann 1935 mit seiner Berufung zum 
Chef der urologischen Abteilung des jiidi- 
schen Hospitals. 1937 wurde ihm die 
gleiche Abteilung am neu errichteten 
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JACOB BITSCHAI 
M.D., F.I.C.S. 
1894-1958 


zum Spezialfach miterlebt hat. 


Fouad I. Hospital, Alexandrien, anver- 
traut. 1944 erhielt er seine Ernennung als 
Visiting Professor der Universitat Alexan- 
drien. 1951 ernannte ihn die Universitat 
Cairo erst zum Visiting Professor fiir 
Urologie und dann zum Professor fiir 
Clinical Urology. Gleichzeitig erhielt er 
noch eine Ernennung am Victoria Hospi- 
tal Cairo, ohne dass er indessen seine 
Tatigkeit in Alexandrien aufgab. 


Bitschai gehérte noch einer Generation 
an, welche die Entwicklung der Urologie 
Sein be- 
sonderes Interesse gehérte den endovesi- 
calen Ejingriffen. Im Jahre 1932 ent- 
wickelte er das von Zeiss-Wolf, Berlin, 
hergestellte Instrument fiir transurethrale 
Resektion, und bis zum letzten Tage seines 
Schaffens hat ihn Anwendung und Aus- 
bau dieser Methode beschiftigt. 


Viel beschaftigt hat ihn auch die Ge- 
schichte der Urologie, und gerade durch 
seine Forschungen in Agypten war er in 
der Lage, wertvolle Beitrage zu der 
Historie der Medizin des Altertums zu 
leisten. 


Seine gewaltige praktisch-medizinische 
Erfahrung, die vorsichtige und gewis- 
senhafte Indikation und seine glanzende 
operative Kunst haben ihn zu einem inter- 
national bekannten Vertreter seines 
Faches gemacht, eine Tatsache, die in 
zahllosen Ehrenmitgliedschaften zum Aus- 
druck kommt. 

Indessen ware das Bild von Jacob 
Bitschai nur unvollkommen, wenn man 
nicht sein menschlich-arztliches Format 
und seine vornehme Gesinnung erwihnte. 
Sein bescheidenes und humorvolles Wesen 
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machte es ihm leicht, Freunde zu finden 
und deren Anhanglichkeit sich zu bewah- 
ren. Kein Bittsteller verliess unbeschenkt 
die Pforten seines Hauses, und fiir seine 
Freunde war er unermiidlich titig, wenn 


After an illness of one year’s duration, 

Doctor Jacob Bitschai of Alexandria, 
Egypt, died in Lausanne, Switzerland, on 
December 11, 1958. The man, to whom 
thousands of patients with urologic dis- 
eases are thankful for their life and their 
health, succumbed to a hypernephroma, 
the first clinical manifestation of which 
was a bone metastasis. The resection of 
a kidney and of the metastasis brought 
him only temporary relief and hope. 

Born November 3, 1894, in Odessa, 
Bitschai, who until the origin of the Nazi 
regime was one of the most capable and 
most respected urologists of Berlin, found 
a new opportunity for extensive and pro- 
ductive professional work in Alexandria, 
Egypt, in 1934. It started with his ap- 
pointment as chief of the department of 
urology of the Jewish Hospital in 1935. 
The same department of the newly con- 
structed Fouad I Hospital in Alexandria 
was entrusted to him in 1937. In 1944, 
he received an appointment as visiting 
professor of the University of Alexandria. 
The University of Cairo appointed him 
first as visiting professor in urology and 
later, in 1951, as professor of clinical 
urology. At the same time, he accepted 
another appointment at the Victoria Hos- 
pital in Cairo without, however, giving up 
his activities in Alexandria. 

Bitschai belonged to a generation which 
witnessed the development of urology as 
a specialty. His particular interest was 
devoted to endo-vesical operations. In 
1932 he developed the instrument for 
trans-urethral resection which was manu- 
factured by Zeiss-Wolff, Berlin. Until the 
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sie seiner Hilfe bedurften. Fiir sie wird 
die Liicke, die sein Tod gerissen hat, nie 
mehr ausgefiillt werden. 


Rudolf Nissen 


BASEL-SWITZERLAND 


last day of his active life, the administra- 
tion and development of this method oc- 
cupied him. 

He showed much interest in the history 
of urology, and, particularly, his research 
in Egypt enabled him to make valuable 
contributions to the history of medicine in 
antiquity. 

His enormous practical medical experi- 
ence, his careful and conscientious indica- 
tions and his brilliant operative skill made 
him an internationally known representa- 
tive of his specialty—a fact which is at- 
tested to by the numerous honorary mem- 
berships conferred upon him. 

The picture of Jacob Bitschai would be 
incomplete if his humane qualities as a 
physician and his noble attitude were not 
mentioned. His modesty and his sense 
of humor made it easy for him to find 
friends and to keep them. No petitioner 
ever left the doorsteps of his house un- 
rewarded. Bitschai never tired of work- 
ing for his friends when they needed his 
assistance. For them the loss resulting 
from his death can never be replaced. 

Rudolf Nissen 


BASEL-SWITZERLAND 


Prof. Dr. Rudolph Nissen, F.I.C.S. 
(Hon.), former president of the Inter- 
national College of Surgeons and 
director of the department of surgery 
at the University of Basel, Switzer- 
land, devotedly directed all the re- 
sources of science to aid Dr. Bitschai 
and alleviate his suffering. He now 
writes this moving tribute to his’ 
friend. 
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THOMAS B. NOBLE 


M.D., F.I.C.S. 


Dr. Thomas B. Noble, F.1.C S. 


In the January 1959 issue of the Jouwr- 
nal of the International College of Sur- 
geons, there is a challenging article, mag- 
nificently illustrated in color, by Dr. 
Thomas B. Noble, of Indianapolis, In- 
diana. . Another article by Dr. Noble 
will appear in the March issue. 

Every reader of these papers, whether 
agreeing with or differing from the thesis, 
will be mentally stimulated. That would 
have pleased Dr. Noble vastly more than 
the most eloquent of eulogies. He loved 
the sparks that flew when _ intelligent 
effort encountered keen and bold criticism. 
We hope that many surgeons will pay him 
that final tribute. Dr. Noble died Decem- 


ber 9, 1958, while on a trip to the West. 
Dr. Noble was a native of Indianapolis, 
the fourth generation of doctors in his 
family. His father, Dr. Thomas Benjamin 
Noble, F.I.C.S., was the first surgeon in 
Indiana to perform a Cesarean section 
which both mother and child survived. 
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Educated in the public schools of his 
city, Dr. Noble received his B.A. degree 
from Wabash College and his M.D. from 
the University of Wisconsin. He also 
studied at the University of Pennsylvania, 
the Hospice General at Rouen, France, and 
at Washington University at St. Louis, 
Missouri. 

In 1914, he volunteered for medical duty 
with the British army and served in Bel- 
gium. He worked under Davidson, McAl- 
lister, Cushing, Crile. His concern over 
the fatalities resulting from peritonitis led 
to his originating the Noble Plication, 
first tried with success in 1920. Peritoni- 
tis and its Aftermath of Adhesions was 
published in 1937. In all, Dr. Noble made 
forty-five original contributions to sur- 
gery. 

His correspondence with surgeons and 
scientists throughout the world was volu- 
minous. In 1957 he began to publish his 
monthly Prologomena Medica, which 
greatly delighted the more than five-hun- 
dred recipients with whom he enjoyed an 
intellectual friendship. 

Dr. Noble was an excellent photog- 
rapher, a geographer and explorer, an 
archeologist of more than amateur status, 
and was profoundly interested in the wel- 
fare of the American Indian. 

Dr. Noble’s agile mind and multi- 
faceted interests were fused with a spirit 
that was searching and passionate. He 
equated truth with duty, and was ever at 
its service. 

To Mrs. Noble and to his sons and 
daughters, the officers and members of the 
board of the International College of Sur- 
geons extend their deepest sympathy. 
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In Memoriam 


HAYRI NISANTAS 


M.D., F.I.C.S. 
1889-1958 


Prof. Hayri Nisantas, F.I.C.S., of Istan- 
bul, Turkey, died on July 27, 1958. 

Dr. Nisantas was born in Istanbul in 
the year 1889. 

In 1911 he was graduated from the 
Faculty of Medicine of the University of 
Istanbul as a military doctor, with the 
rank of captain. Upon completing his 
military training, he was attached to the 
Giilhane Hospital. During World War I 
he served as a surgeon on several war 
fronts. He became distinguished for the 
success he achieved with his surgical 
treatment of fractures and nerve in- 
juries. 

In 1920, after a competitive qualifying 
examination, Dr. Nisantas became an as- 
sociate professor of surgery on the Fac- 
ulty of Medicine at the University of 
Istanbul, a position he occupied for three 
years. 

He then went to Germany to advance 
his surgical knowledge. Upon his return 
to Turkey he accepted a post in the Izmir 
Military Hospital. 


Eventually he severed his connection 
with the military service and became asso- 
ciated with a number of civilian hospitals, 
where he further developed his surgical 
technic. In recognition of his ability he 
was appointed Surgical Inspector in the 
Ministry of Health. 

Dr. Nisantas’ last association was with 
the Hospital for Bone and Joint Diseases, 
where he was chief of surgery. 

Among Dr. Nisantas’ many publica- 
tions, his book, Fractures and Disloca- 
tions, is perhaps the best known. 

He was a distinguished and industrious 
surgeon, tolerant and broadminded, and 
exceedingly generous, offering his services 
to the poor and needy with no thought of 
remuneration. 

His career is an inspiration to all who 
serve as practitioners of surgery. 


Fahri Arel, M.D. 

President, Turkish Section 
International College of Surgeons 
Istanbul, Turkey 


WOMAN’S AUXILIARY MEMORIAL FUND 


Donor 


Honoring 


Notify 


Send checks payable “Memorial Fund” 
Mrs. Robert Le Sage, Chairman, Shores Acre, Dixon, Illinois 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


MIDSUMMER POSTGRADUATE EUROPEAN TOUR 
July 17 - August 27, 1959 
Dr. Ross T. McIntire, Coordinator 


TWENTY-FOURTH ANNUAL CONGRESS 
North American Federation 
(Canada, Mexico, U. S. and Central American Sections) 
International College of Surgeons 
SEPTEMBER 13-17 CHICAGO, ILLINOIS 


AROUND-THE-WORLD 
| POSTGRADUATE CLINIC TOUR 


October 10 - November 28 
Dr. Edward L. Compere, Coordinator 


TWELFTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 
MAY 15-18 ROME, ITALY 
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THE NETHERLANDS 
Tree-shaded canals wind 
through the land connect- 
ing towns and villages 


Midsummer European Postgraduate Tour 


The Netherlands, Denmark, Norway, Sweden, Finland, 
Russia, Austria, Germany and France 


July 17 - August 27 
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Comments by the Founder 


INCREASING TEMPO OF INTERNATIONAL ACTIVITY 


It is gratifying to 
note within the In- 
ternational College 
of Surgeons the 
growth of activity 
that exceeds na- 
tional boundaries. 
Not only at the 
great International 
Congresses do mem- 
bers of the College 
meet with col- 
leagues from coun- 
tries other than their own, but within the 
framework of the continental Federations 
and through the medium of organized 
tours, an upsurge of ever-increasing co- 
operation between Sections is currently en- 
couraging a wider diffusion of scientific 
knowledge. 


Dr. Max Thorek 


German-S peaking Sections to Meet 

A case in point is the meeting of the 
German Section scheduled for June 1-3, in 
Hamburg, Germany, the plans for which 
have undergone a metamorphosis. Emerg- 
ing from national limitations, they have 
expanded into a program for a joint meet- 
ing of the German Section and all the 
German-speaking Sections of the European 
Federation of the International College of 
Surgeons. These include, in addition to 
Germany, the Netherlands, Austria and 
Switzerland. 

Language is a great bond. It should be 
used as an instrument for facilitating the 
exchange of information, furthering a 
meeting of minds and establishing ties of 
amity. The historic German language, so 
well adapted to the formulation of scien- 
tific truths, will serve, at this meeting, as 
an admirable avenue of teaching on the 


SECTION II, MARCH, 1959 


very highest level of surgical development. 
The language will permit direct communi- 
cation between German-speaking master 
surgeons and a wide audience of members 
of the European Federation. 

Prof. Dr. A. W. Fischer, F.I.C.S. (Hon.), 
and Prof. Dr. K. Boshamer, F.I.C.S., presi- 
dent and secretary, respectively, of the 
German Section, as well as the officers of 
the other German-speaking Sections, are 
to be commended and highly congratulated 
upon their pioneering effort of cooperation 
within the Federation. The caliber of the 
scientific presentations planned for this 
meeting will establish a criterion of excel- 
lence which will do honor to the high 
standards of the International College of 
Surgeons. 


Midsummer European Tour 


The international cooperation between 
members of a Section who participate in 
an International College of Surgeons Post- 
graduate Clinic Tour and the members of 
the Section which that Tour visits are so 
remarkable that the College is launching 
this year a Midsummer European Post- 
graduate Refresher Clinic Tour. 

Let me list the countries to be visited: 
The Netherlands, Denmark, Norway, 
Sweden, Finland, Russia, Austria, Ger- 
many, France; the cities: Amsterdam, 
Copenhagen, Oslo, Bergen, Stockholm, Hel- 
sinki, Leningrad, Moscow, Vienna, Munich, 
Paris; sessions of the International College 
of Surgeons at: Amsterdam, Helsinki, 
Vienna, Munich; clinics everywhere, and 
everywhere meetings with the outstanding 
surgeons of the College, formally and in- 
formally, as well as opportunities to see 
everything and understand everything as 
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only the International College of Surgeons 
Tours, because of painstaking preparation, 
can enable you to. 

Fortunate beyond all expectation will 
be the surgeons and their families who 
will join Dr. Ross T. McIntire, our distin- 
guished executive director of the Inter- 
national College of Surgeons, on an ex- 
traordinary journey which will prove to be 
informative, stimulating and most enjoy- 
able. 


Mutatis Mutandi 

Times change, and with them our points 
of view. Change is the law, not only of the 
function of our minds, but of our physical 
structure, which constantly undergoes 
change. 

So is it also in the large world of politi- 
cal realities. Now our state department 
sanctions and encourages exchange of sur- 
gical missions and health meetings in gen- 
eral, between us and Russian doctors, in 
the hope that nonpolitical contacts be- 
tween specialists can to some degree help 
to effect an easing of tensions between the 
two countries. This is comme il faut. 


Certainly such an exchange can only 
bear clear witness, for all the world to 
see, that it is our earnest desire to with- 
hold no iota of information, no inkling of 
any progress, in surgical science and tech- 
nic, from surgeons anywhere in the world. 
Equally, we are ready to accept gratefully 
any information of value which may be im- 
parted to us, so that we may serve humani- 
ty more ably. To make a secret of scientific 
knowledge or to fail to make use of any 
that may be available, in view of the basic 
principles of the International College of 
Surgeons, is to us both inhuman and un- 
thinkable. 

Therefore, reflecting the high hope of 
the government of the United States, the 
Midsummer European Postgraduate Tour 
of the International College of Surgeons is 
including Russia, with stopovers at Lenin- 
grad and Moscow, confident that only good 
can come of contacts which avoid divisive 
political ideologies and concentrate on 
abiding devotion to science and concern 
for the health of mankind. 


Max Thorek 


120 Boulevard St.-Germain 


LA PRESSE MEDICALE 


Le grand journal francais de chirurgie et de médecine parait chaque 
semaine, et donne toutes les informations scientifiques et professionelles 


ABONNEMENT 
$17.00 par an. 


Priére d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 
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Congress of German-Speaking Sections of 


European Federation 


INTERNATIONAL COLLEGE OF SURGEONS 


Hamburg, Germany 


Prof. Dr. A. W. Fischer, F.I.C.S. (Hon.) 
President, German Section 
Formal invitations have now been issued 
to the members of the four German-speak- 
ing Sections of the European Federation 
of the International College of Surgeons to 
attend the Congress to be held in Ham- 
burg, Germany, June 1-3. The four Sec- 
tions are those of Germany, the Nether- 
lands, Austria and Switzerland. An open 
invitation is also extended to all members 
of the College who wish to avail them- 
selves of the opportunity to participate in 
a well-organized scientific program that is 
particularly oriented toward the clinical 
and practical aspects of the subjects under 
consideration. 

The invitation is issued over the signa- 
tures of Prof. Dr. A. W. Fischer, F.I.C.S. 
(Hon.), professor of surgery of the Uni- 
versity of Kiel and president of the Ger- 
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June 1-3, 1959 


man Section of the College, and of Prof. 
Dr. K. Boshamer, chief of surgery at the 
Town Hospital of Wuppertal-Barmen and 
secretary of the Section. 

The opening assembly will take place on 
Monday morning, June 1. There will be a 
reception and addresses of welcome. Dr. 
Steltzner of Hamburg will give an evalu- 
ation of the historic importance of Ham- 
burg in the development of surgery. 

Dr. Horatz of Hamburg will present a 
paper on anesthesia, and Dr. Linden- 
schmidt of Hamburg one on postoperative 
metabolic and ingestive disturbances. Both 
papers will be followed by open discussion. 


Prof. Dr. Leopold Schénbauer, F.I.C.S. 
President, Austrian Section 

On Tuesday, June 2, there will be simul- 
taneous sessions devoted to the surgical 
specialties. Operative procedures will be 
demonstrated; patients will be introduced, 
and their cases will be fully discussed. 
Congressists will have the choice of at- 
tending the following: 
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Dr. George Chapchal, F.I.C.S. 
President 
The Netherlands Section 


Section on Thoracic and 
Abdominal Surgery 
Hamburg-Eppendorf Surgical Clinic — 
Dr. Zukschwerdt 
Various televised operations, with brief 
commentary 
Section on Trauma 
Hamburg Port Hospital—Dr. Kiintscher 
Nailing; Management of pseudarthrosis 
Section on Urology 
Hamburg Elizabeth Hospital— 
Dr. Bischoff 
Megalo-ureter operation 
(or hydronephrotic plastics) 
Demonstrations and film presentations 
Section on Gynecology 
Hamburg-Eppendorf University Wom- 
en’s Clinic—Dr. Schubert 
Operations and demonstrations 


On Wednesday, June 3, the program will 
include the following: 
Section on Surgery and Orthopedics 
Kiel University Surgical Clinic — Dr. 
Fischer, Dr. Wanke, Dr. Rohlederer 
Demonstrations 
Symposium on Angiology 
Itzehoe State Hospital—Dr. Loose 
Section on Plastic Surgery 
Hamburg-Northwest-German Maxilofa- 
cial Clinic—Dr. Schuchardt 
Operations and Demonstrations 
Section on Urology 
Hamburg-Barmeck Surgical Clinic— 
Dr. Junker 
Operations (possibly cystectomy) and 
demonstrations 


Dr. A. Nicolet, F.I.C.S. 
President 
Switzerland Section 


Section on Gynecology 
Hamburg-Altona Women’s Clinic— 
Dr. Schultz 
Vaginal operations; antibiotic 
prophylaxis 


Program of Social Activities 
Carefully Organized 

An extremely inviting program of social 
and recreational activities has been ar- 
ranged for the congressists and their 
families. 

On Monday, the ladies are most cordially 
invited to attend the formal opening ses- 
sion. 

In the afternoon and evening there will 
be a festive boat excursion with afternoon 
coffee and later a supper which will fea- 
ture seafood and local dairy products. The 
occasion will be informal and designed to 
foster friendly sociability. 

On Tuesday afternoon the Senate of the 
Free and Hanseatic City of Hamburg will 
hold a reception for the congressists and 
their families at the City Hall. 

Additional parties have been planned for 
the ladies, including museum tours and 
sightseeing excursions. 

Transportation by bus will be provided 
both for the congressists to and from the 
clinics and for the ladies on their tours. 
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Were Shakespeare to come with us on 
our Midsummer European Postgraduate 
Clinic Tour, he might write a sonnet se- 
quence on its progression. For in every 
sense this trip offers everything. And 
while it is not the only tour planned for 
this year (don’t forget the Around-the- 
World Tour offered in October and Novem- 
ber), in many ways this is extremely en- 
ticing. Truly a “tide to be taken at the 
flood.” 

Here are nine reasons why: 


Holland, Denmark, Norway, Sweden and 
Finland are countries not often visited on 
International College of Surgeons tours. 
Consequently the scientific meetings in 
Amsterdam and Helsinki will be of lasting 
interest. These amazing lands of dikes, 
fjords and northern lights offer much in 
themselves as well. Russia, included in an 
International College of Surgeons tour 
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Doorways to Europe 
MIDSUMMER EUROPEAN POSTGRADUATE CLINIC TOUR 
July 17 - August 27 


Fredericksborg Castle in Denmark 


itinerary for the first time, provides an 
opportunity to probe the unknown and 
explore the mysteries of that curtained 
country. 


Austria, Germany and France are old 
friends to International College of Sur- 
geons travelers and there is certainly noth- 
ing more rewarding than spending time 
among old friends. The highlight of this 
continental portion of the tour is the meet- 
ing with the Fellows of the Austrian Sec- 
tion in Vienna. 

And there you are! Nine great countries 
offering nine good reasons for taking part 
in this July and August 1959 Midsummer 
Doorways to Europe tour. 


Because of limitations in traveling space 
and hotel accommodations, you are sin- 
cerely urged to make it easy for yourself 
and to make your reservations now. 


Postgraduate Courses and Conferences 


AUSTRIA 
VIENNA 


The American Medical Society of Vienna 
and 
The University of Vienna 


Postgradute Courses in Surgical Science 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur 
Kline, F.I.C.S., Secretary, American Medi- 
cal Society of Vienna, 11 Universitats- 
strasse, Vienna, Austria. 


FRANCE 


Special Course in Urologic Surgery 
May 14-16, 1959 
Prof. Dr. Raymond Darget, F.I.C.S. 
of the University of Bordeaux 
at the 
Cancer Prevention Center and the 
Clinic Saint-Augustine 
BORDEAUX 


Subjects 

Treatment of tumors of the bladder, in- 
cluding radium therapy and _ palliative 
measures such as denervation of the blad- 
der and uretero-intestinal anastomosis, 
Treatment of malignant prostatic tumors 
by perineal ischio rectal implantation of 
radium needles. 
The course will include operations, films, 
presentation of patients and results of 
treatment. 
Number of participants is strictly lim- 
ited. Those interested should write 
promptly to 

Prof. Dr. Raymond Darget 

17, rue Castéja 

Bordeaux, France 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 
Surgical Service 


Dr. Jose Solar-Roig, F.I1.C.S. 
DIRECTOR 


ADVANCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT 
(For Postgraduates) 
Under the Auspices of the 
International College of Surgeons 


UROLOGIC INSTITUTE 
Dr. A. Puigvert, F.I.C.S., Director 


COURSE XX 
POSTGRADUATE SEMINAR 
: on 
Diseases of the Bladder 
Symptomatic and Surgical Aspects 


April 20-25, 1959 


This seminar, lasting six full days, from 
8:30 a.m. to 7:00 p.m. will include practice 
in endoscopy and urography. 


Those registered for the seminar will be 
limited in number and may continue their 


work at the Institute for three months. 


For further information address: Secre- 
taria del Instituto de Urologia, Pabellén 
de la Asuncién, Hospital de la Sta Cruz y 
San Pablo, Barcelona 9, Espafia. 
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International Surgeons’ Hall 


OPERA STAR APPRECIATES 
DRAMA OF SURGICAL HISTORY 


Among the most enthusiastic of re- 
cent visitors to the International Sur- 
geons’ Hall of Fame were (at left) 
the famous operatic soprano Mme. 
Rosa Raisa Rimini and her friend, 
Mrs. Theodore Cornbleet, wife of Dr. 
Theodore Cornbleet of Chicago. 
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VISITORS FROM FAR AND NEAR 


GUESTS WITH SPECIAL INTER- 
EST IN GREEK EXHIBIT 


Dr. Harry Fournier ef Chicago was 
happy to guide these guests through 
the Hall of Fame. The Greek Room 
appealed to them particularly. They 
are, with Dr. Fournier, Mrs. George 
Samaras, wife of a member of the 
Greek Parliament who now is a spe- 
cial representative at the United Na- 
tions; Mrs. K. Rombakis, a_ social 
service worker; Mr. K. Rombakis, 
formerly a professor of physics in 
Greece and now an electronics en- 
gineer in Chicago, and Mr. John Rom- 
bakis, Chicago architect. 
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Bes 
ae 
11 


Ramon Carrillo 


M.D., F.I.C.S. (Hon.) 
1907-1956 


RAUL F. MATERA, M.D., F.1.C.S. 
BUENOS AIRES, ARGENTINA 


Dr. Ramon Carrillo 


On December 20, 1956, Dr. Ramon Car- 
rillo, former titular professor of neuro- 
surgery on the Faculty of Medical Science 
at Buenos Aires, former national minister 
of public health in Argentina and honor- 
ary member of the International College of 
Surgeons, died at Belém, Brazil. 

To sketch objectively and realistically 
the saga of this extraordinary man, whose 
medical career was compounded of numer- 
ous and diverse talents, grounded on 
superlative technical ability and crowned 
throughout with honor, is most difficult. 

An innately gifted youth, Carrillo made 
rapid strides in his education. 

He pursued his secondary studies at the 
National College of Santiago del Estero, 
receiving his bachelor’s degree in 1923, 
at the age of sixteen, the youngest in his 
class. 


The following year he enrolled in the 
Faculty of Medical Sciences at Buenos 
Aires, and three years later won, through 
competitive examination, an internship in 
the National Clinical Hospital. Simul- 
taneously he attended the Institute of 
Clinical Surgery at the invitation of Prof. 
José Arce, his first master in surgery. 

At about this time, Dr. Manuel Balado 


This aiticle concerning Dr. Ramon 
Carrillo is a greatly abridged trans- 
lation of a brilliant and comprehen- 
sive monograph written by Dr. Raul 
F. Matera, secretary of the Argentina 
Section of the International College 
of Surgeons. 

Dr. Matera is head of the depart- 
ment of neurology and neurosurgery 
of the Central Military Hospital in 
Buenos Aires. For many years he 
was closely associated with Dr. Car- 
rillo. It is a great tribute to the mem- 
ory of an honored leader that his 
disciple, an eminent and busy sur- 
geon scientist, should devote time 
and endless endeavor to so exhaus- 
tive a biography, with its painstak- 
ing research into every phase of the 
subject's manifold achievements. 

We regret that lack of space has 
limited us to a condensation of Dr. 
Matera‘s thoughtful and sensitive 
evaluation of the life and works of 
a celebrated scientist, surgeon, . 
teacher and administrator. 
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returned from the United States, enthusi- 
astic about the knowledge he had gained 
concerning neurology, a science which im- 
mediately attracted Carrillo, so that he 
joined Dr. Balado and followed him in 
establishing in Argentina that brilliant 
specialty which is the surgery of the 
nervous system. 

Carrillo received his M.D. degree in 
1929, the highest ranking student in his 
class, and the following year he was 
granted a fellowship by the University of 
Buenos Aires to study in Europe. 

He spent two years in Amsterdam, Hol- 
land, at that time the foremost center for 
the study of neurology. He worked with 
Prof. C. U. Ariens Kappers, Prof. R. 
Brouwer and Prof. Oljenik. 

Carrillo evidenced marked capacity for 
research. In the field of cerebral sclerosis 
he isolated the form which was named 
both by Prof. Brouwer and by Prof. Al- 
tieri of Italy forma esclereatrofiante de 
Carrillo. In his work on polineuritis (in- 
duced) he demonstrated that it was pro- 
voked by phosphate of creosote, an in- 
gredient of a popular drink known as 
Jamaica ginger, which gave its name to 
the condition—ginger paralysis. 

His investigations into histo-chemical 
mechanics of impregnation and other 
technics of coloring neuroglia were com- 
pleted during the years 1931-1932, partly 
in the neuropathological laboratory of the 
University under the supervision of Profs. 
Heringa and Brouwer. (He continued his 
investigations in this field later, during a 
ten-month stay in Paris, where he worked 
with Ivan Bertrand at Salpétriére.) 

Carrillo also conducted some very fruit- 
ful investigations into the phylogenic de- 
velopment of neuroglia which were known 
to and appreciated by Ariens Kappers. 

From Holland Dr. Carrillo went to Ber- 
lin, where he studied with Prof. Schulter, 
director of the neurological clinic of the 
Auffeland Hospital, and later visited other 
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services, among them that of Prof. Vegt 
at the Hirnforschung Institute. 

Then followed his stay in Paris, with 
courses at the neurological clinic of Prof. 
Georges Guillain and at the laboratory of 
Bertrand at Salpétriére. 

At the end of the year 1933 Carrillo 
returned to Buenos Aires. Drs. José Arce 
and Manuel Balado entrusted to him the 
organization of the neuropathological 
laboratory of the Institute of Clinical Sur- 
gery, to which task Carrillo, after morn- 
ings devoted to neurosurgery, gave all his 
afternoons. 

During the following years he published 
works concerning numerous phases of his 
specialty. When he applied for the post of 
adjunct professor of neurosurgery he sub- 
mitted a total of a hundred and eleven 
works dealing with neurosurgery, neuro- 
pathology, comparative anatomy, neuro- 
physiology, clinical neurology and psychi- 
atric and clinical medicine. 

Finally, based on yodoventriculography, 
the method devised by his teacher Balado, 
he published his first work dealing with 
radiology of the fourth ventricle, initiat- 
ing a series of publications upon that 
original procedure which had its culmina- 
tion in his masterwork upon the theme, 
Yodoventriculagrafia, Fosa Posterior, a 
book which received honorable mention in 
the national science awards of 1938. 

By 1939 Carrillo was in charge of the 
service of neurology and neurosurgery at 
the Central Military Hospital. In that 
year I was appointed honorary intern of 
that hospital, and I was privileged to know 
him. The modesty of his personality at- 
tracted me, his talents and his ability, and, 
over and above all, the great generosity 
with which he invited me to follow in that 
specialty which I likewise embraced with 
fervor and enthusiasm. 

In 1942, Dr. Balado died, and Carrillo 
was chosen to succeed him, 

While Carrillo held the chair of neuro- 
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surgery he surrounded himself with men 
of exceptional ability. Together with 
them he inaugurated the period that Car- 
rillo called the period of the systematizers. 

In 1944 Carrillo was put in charge of 
the secretariat of public health of the na- 
tion, assuming the responsibility of that 
arduous task while retaining the chair of 
neurosurgery. He relinquished some of 
the tasks connected with the latter to 
Tomas Insausti and the author, who were 
accustomed to carry out his directives. 

In 1945 the department of neurosurgery 
was transferred to the pavilion of Costa 
Boero and was reorganized as the Insti- 
tute of Neurosurgery. It was the greatest 
organization of neurosurgeons and neuro- 
logical specialists in all South America. 
Its work was under constant scrutiny, 
with frequent publication of statistical 
reports on its achievements. It received 
postgraduate students from all parts of 
South America. 

The review, Archives of Neurology, 
which had been published by Dr. Manuel 
Balado, now came out newly rejuvenated 
under the title, Archives of Neurosurgery, 
and became highly influential. 

In the year 1945, through the initiative 
of Drs. Alejandro Schroeder of Uruguay, 
Eliseo Paglioli of Brazil, Alfonso Asenjo 
of Chile, Ramon Carrillo and Rafael Ba- 
bini of Argentina, Latin-American bien- 
nial congresses of neurosurgery were ini- 
tiated. Dr. Ramén Carrillo was a member 
of the permanent committee of these con- 
gresses and the secretary general of the 
Third South-American Congress, held in 
Buenos Aires in 1949. 

The Institute was also represented in 
numerous national and international con- 
gresses held in Argentina and abroad. 

In the year 1953 Dr. Carrillo presented 
at the Fifth Latin-American Congress of 
Neurosurgery an important work, Clini- 
cal-Anatomic Study of the Tumors of the 
Posterior Fossa, in collaboration with Drs. 


Matera, Insausti, Prado, Casté and Eliz- 
abeth Franke. 

Even while he was so productively en- 
gaged he began to suffer (in 1951) from 
the effects of a serious and progressive 
illness which finally led to his death. 
Malignant arterial hypertension with en- 
cephalopathic manifestations (headaches 
both obstinate and intense) obliged him to 
rest and interfered with his work. He 
resigned both the ministry and his posi- 
tion at the Institute to travel to the United 
States to seek peace and recuperation. 

In recognition of his outstanding abil- 
ities and accomplishments Dr. Carrillo had 
been the recipient of numerous titles, 
honors, and decorations from universities, 
learned societies and governments. He had 
received extraordinary recognition at sci- 
entific congresses both at home and 
abroad. The list of his honors was long 
and well merited. 

But in spite of honors and achievements, 
in spite of his own true worth, Ramon 
Carrillo’s resources were scanty. He had 
to leave the United States and accept a. 
position as a doctor with an American 
company exploring for metals. He was 
stationed at Belém, Brazil, where for a 
year he toiled in the heat of a Brazilian 
jungle, and, finally, died. A cerebral 
hemorrhage brought an end to the life of 
Ramon Carrillo. 

The grief that all who knew him feel 
over the unhappy years of his illness and 
his death is profound, but it does not 
overshadow our joy and gratitude for the 
privilege of having known so eminent a 
man, who, with his great gifts, in his gen- 
erosity, patriotism and urgent devotion to 
science, had accomplished so much for his 
generation and for his country. 

Those who recall his noble soul and his 
serene wisdom know—and that is all we 
need to remember—Ramén Carrillo’s: life 
was radiant with inner light and with 


glory. 
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The past few 
weeks have been 
given to program 
planning for the 
meetings that will 
be held during 1959. 
The Florida meeting 
laid a good pattern 
for all regions and 
states to follow. 

It was my privi- 
lege to meet with 
the officers and the 
credentials committee of the New York 
State Section on January 31, when the 
plans for their state meeting, which will 
be held May 28-31, were discussed in full. 
Dr. Henry P. Leis, Jr., the program chair- 
man, has arranged an outstanding scien- 
tific program. The general chairman, Dr. 
Milton Weinberg, assures us that the ar- 
rangements at the Concord Hotel will be 
such that this also will be a very enter- 
taining meeting. The women of the New 
York State Section auxiliary will provide 
entertainment for the families of the at- 
tending surgeons. 

On the morning of January 31, I had 
the opportunity of visiting with Dr. Alex- 
ander Brunschwig, a vice president of the 
College, who is one of the outstanding 
surgeons in our country. I saw many of 
his cases at Memorial, and discussed with 
him methods of rehabilitation. The Inter- 
national College of Surgeons has a tremen- 
dous opportunity to further the cause of 
rehabilitation in all its phases, working 
through its many national chapters in 
the various countries of the world. Dr. 
Brunschwig, through his travels, has much 
first-hand information regarding the work 
done in other countries in this regard. 


Dr. Ross T. McIntire 
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From the Executive Director’s Notebook 


ANTICIPATING IMPORTANT EVENTS 


It was my privilege to appear before the 
Subcommittee on Health of the Committee 
on Labor and Public Welfare, on February 
26, in support of the Senate Resolution SJ 
41. The purpose of this bill is to further 
research in the field of prevention of dis- 
ease and in the advancement of rehabilita- 
tion. The important phase of this bill is 
that it provides a method for an exchange 
of information in these fields, internation- 
ally. The International Coilege of Surgeons, 
because of its world-wide membership, can 
be of great value in the implementation of 
such a program. I was highly honored to 
appear in support of this bill and to pre- 
sent supporting data gained by my work 
in rehabilitation in the Navy, the Presi- 
dent’s Committee and the College. 

To further the international programs 
that are being presented this summer, a 
tour has been arranged for surgeons and 
their families to visit the countries of 
northern Europe. The itinerary is being 
announced, and the dates given, in this 
issue. 

Outstanding in this tour will be the clin- 
ical meetings that will be held in Holland 
and Finland. The Amsterdam meeting, 
which will be held on July 25 and 26, 
promises to be most interesting. Again, 
we will emphasize international rehabilita- 
tion. Much has been done in Holland and 
Denmark in this field, and we shall be 
able to see this fine work, observe the 
methods used and note the results. 

Our visit in Norway should be exceed- 
ingly interesting, for we have several 
friends there. There will be an oppor- 
tunity, as well, to see much in Sweden. 

In Finland, we have a very strong na- 
tional chapter, composed of the outstand- 
ing surgeons of that country. Clinical ses- 
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sions will be held here on August 8 and 9 
—and again we will participate and the 
emphasis will be on rehabilitation. 

Details of the Vienna and Munich visits 
will be given later. 

It is my privilege and pleasure to serve 
as the coordinator of this postgraduate 
tour, It is my hope that many of our mem- 
bers will join me in this midsummer visit 
to the countries of northern Europe. 

Plans are going forward rapidly in the 
formation of a program for the North 
American Federation meeting, which will 
be held in Chicago in September of this 
year. Dr. Peter Rosi is again program 
chairman and will present outstanding 
speakers from all parts of the world. 

The Alabama State Surgical Section is 
holding its annual meeting on May 21 and 
22, at the Russel Erskine Hotel in Hunts- 


ville, Alabama. Dr. Edwin V. Caldwell, 
executive vice-president of the Section, is 
in charge of arrangements and has pre- 
pared a most interesting scientific meet- 
ing. In addition to this, he has arranged 
for a visit on May 21 of all members to 
the Red Stone Arsenal, which is famous 
for the research that is being conducted 
there in the field of rockets and missiles. 
This should be a great attraction, for the 
opportunity of seeing this institution does 
not come often. An added feature of the 
meeting will be an address by Senator 
Lister Hill, who has done so much for med- 
icine and health in our country. Senator 
Hill comes from an old medical family and 
has a great personal interest in our na- 
tional health and in health throughout the 


world. 
Ross T. McIntire 


TWO GOOD SEASONS 
TWO GOOD REASONS 


$2280.00 
$1945.00 


MEMBERSHIPS LIMITED! 
For further information contact 
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Chicago 3, Illinois 


INTERNATIONAL COLLEGE OF SURGEONS 


MIDSUMMER EUROPEAN POSTGRADUATE TOUR — July-August, 1959 
HOLLAND — SCANDINAVIA — RUSSIA — AUSTRIA 
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AROUND THE WORLD TOUR—October-November, 1959 


HAWAII — JAPAN — HONG KONG — SIAM — INDIA 
COLOMBO — EGYPT — HOLY LANDS — TURKEY — GREECE 


“Your Official Travel Representative” 


Midsummer and Fall 
Seientifie and Social 


$2230.00 
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$2010.00 


Cabin Class 


$3480.00 
$2960.00 
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International College of Surgeons 


FOUNDED BY Dr. MAX THOREK 

(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 
A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


OFFICE OF THE 
INTERNATIONAL SECRETARY GENERAL 
850 WEST IRVING PARK ROAD 
CHICAGO 13, ILLINOIS 


Dear Doctor: 

We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 
list of members, alphabetically and regionally arranged, with pertinent information 
about each member. 

The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your subscription for a copy of this handy and 
informative volume. 

The pre-publication price for a copy of this important book is $5.50 — 
after publication $7.50. 

We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 

Yours sincerely, 


PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


Directory Department 
International College of Surgeons 
1516 Lake Shore Drive 
CHICAGO 10, ILLINOIS 
s. A. 


NAME (Please print) 


Address 


Please enter my subscription for one volume (or 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 

for which I enclose my check for $5.50 per volume ee ae 
pre-publication price. Please send book to: Country 


a 
Dr. Max Thorek, Editor oo 
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United States Section 
THE PRESIDENT’S MESSAGE 


1959 Around-the-World Postgraduate Clinic Tour 


An itinerary for 
the 1959 Around- 
the-World Clinical 
Tour of the Inter- 
national College of 
Surgeons has been 
completed. It is a 
most inviting pros- 
pect for me to have 
the opportunity, as 

director of the tour, 
to travel with my 
friends and to visit 
our colleagues and co-Fellows of the Inter- 
national College of Surgeons in many dif- 
ferent countries of the world. You will 
receive information from the International 
Travel Service about this Around-the- 
World Tour from time to time during the 
next several months. 

I should like to have the pleasure of 
outlining some of the highlights of this 
fascinatingly interesting tour. Virginia 
Compere, my wife, plans to accompany 
me, and I hope that many of the other 
doctors making the trip will find it possible 
to have their wives with them also. 

We are scheduled to leave San Francisco 
by air service Saturday, October 10, 1959, 
and to arrive in Honolulu in the mid-after- 
noon, transferring from the airport to the 
Hotel Royal Hawaiian. We expect to have 
some type of get-together with the Fellows 
of the International College who are living 
in Hawaii on Sunday, October 11, or Mon- 
day, October 12. Most of our time in 
Honolulu we will be at leisure to enjoy the 
beautiful scenery, the sunshine, and the 
famous surf at Waikiki Beach. 

We will arrive in Tokyo early in the 
morning of October 15 and transfer to the 


Dr. Edward L. Compere 


Hotel Imperial, where we will have the 
balance of that day at leisure. Besides 
Tokyo, we will visit Nikko, Hakone Na- 
tional Park, Yokohama, Kamakura, Mi- 
yanoshita, Kyoto and Nara. While in 
Japan we will have one or more meetings 
with the Japanese surgeons, including, we 
hope, a visit to the hospitals of the Univer- 
sity of Chiba, where our famous colleague, 
Dr. Komei Nakayama, does some of the 
most remarkable surgery to be seen any- 
where in the world. 

From Tokyo we go to Hong Kong Octo- 
ber 25, 1959, and will be in Hong Kong 
through October 30, 1959. A meeting of 
the Fellows of the International College of 
Surgeons is scheduled for October 30. 
From Hong Kong we go to Thailand for 
three days, then to India for five days, and 
from India to Ceylon. In India we will be 
kept busy seeing such interesting places as 
Agra, Jaipur, Delhi, and Madras. While 
in Ceylon we hope to take part in helping 
to form a new Section of the College. 


Famed Diamond Head is the background at Waiki- 
ki Beach, Oahu, in Hawaii 
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The Taj Mahal in Agra, India 


From Ceylon we fly to Cairo, Egypt, for 
two days of very fascinating sightseeing; 
then to Lebanon and a tour of Baalbek, 
the most amazing of all of the ruins of 
temples and palaces built by the ancient 
Romans. We will also have about one-half 
day in the city of Damascus. From Beirut, 
Lebanon, it is a flight of less than one 
hour to the ancient city of Jerusalem in 
the country of Jordan. From the old city 
with many nearby biblical sites, including 
Bethlehem, we will pass through the Man- 
delbaum Gate into New Jerusalem and 
spend two days visiting the dynamic little 
country of Israel. 


A Bit of Europe Too 

Istanbul, Turkey and the Hotel Istanbul 
Hilton will be our next stop. After three 
days of sightseeing in Turkey and visiting 
with the Fellows of the International Col- 
lege of Surgeons there, we will be off on 
the last part of the official flight to Athens, 
Greece, where special arrangements have 
been made for our entertainment and en- 
lightenment by the Fellows of the Greek 
Section of the International College of 
Surgeons. 
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When we leave Athens, those who prefer 
may come directly back to the United 
States, landing in New York. Those who 
wish to do so can be on their own for visits 
in various countries in Europe. The official 
trip from San Francisco back to New York 
covers a total time of fifty-two days. The 
cost of first-class transportation for the 
Tour has been listed at about $3,450. 


We Girdle the Earth and 
Take Motion Pictures in Color 
Ours is truly an International College of 
Surgeons, and it is the international aspect 
of the College which justifies its existence. 
Those who cannot accompany us on this 
trip will have the opportunity of seeing 
the beautiful Kodachrome pictures made 
by Dr. Arnold Jackson of the 1958 Tour, 
which will be shown one evening during the 
North American Federation Congress in 
Chicago, September, 1959. We hope to have 
equally good pictures, including Koda- 
chrome movies, to show at various meet- 
ings of the Fellows of the College in 1960. 
If you are interested in this World Clinical 
Tour, please let me know. 
Edward L. Compere 
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New York State Surgical Section 
INTERNATIONAL COLLEGE OF SURGEONS 
ANNUAL SPRING MEETING 
Concord Hotel Kiamesha Lake New York 
May 28, 29, 30 and 31, 1959 


Dr. Milton Weinberg Dr. Edwin Grace 
GENERAL CHAIRMAN PRESIDENT 
Dr. Horace E. Ayers 
REGENT 


Dr. Charles H. Thom Dr. Sam Clayton 
CHAIRMAN, RECEPTION COMMITTEE CHAIRMAN, PUBLICITY COMMITTEE 
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Dr. Henry Patrick Leis, Jr. 
CHAIRMAN 


PARTICIPANTS 


SCIENTIFIC PROGRAM 
COMMITTEE 


Dr. Joseph P. Alvich 
. Anthony F. DePalma 
. John Mussio 

. Magin Sagarra 

Dr. Max M. Simon 

Dr. Martin Stone 

Dr. Samuel A. Thompson 
Dr. Frank Fierro 


Dr. Gaspar M. Adamo, Long Island City, -Dr. Gerald H. Klingon, New York City 
New York Dr. Lester S. Knapp, Buffalo, New York 

Dr. J. Edwin Alford, Buffalo, New York Dr. Adrian Lambert, New York City 

Dr. Joseph P. Alvich, New York City Dr. Francis S. Latteri, New York City 

Dr. Irving M. Ariel, New York City Dr. Henry Patrick Leis, Jr., New York City 

Dr. Horace E. Ayers, New York City Dr. Michael L. Lewin, New York City 

Dr. Dante V. Bizzari, New York City Dr. Stephen D. Lo Verme, East Orange, New 

Dr. Con Amore Burt, New York City Jersey 

Dr. Ralph R. Coffey, Kansas City, Missouri Dr. Sylvan D. Manheim, New York City 

Dr. Edward L. Compere, Chicago, Illinois Dr. D. McCullagh Mayer, New York City 

Dr. August F. Daro, Chicago, Illinois Dr. Jack White McElwain, Amityville, New 

Dr. George A. Degenshein, Brooklyn, New York 


Dr. Ross T. McIntire, Chicago, Illinois 


York . 
Dr. Victor C. DeLuccia, New York City 
Dr. Anthony F. DePalma, Philadelphia, Penn- 


Dr. 
Dr. 


Virginius Minervini, Yonkers, New York 
Arthur A. Michele, Brooklyn, New York 


sylvania Dr. John Mussio, Brooklyn, New York 
Dr. Gilbert F. Douglas, Birmingham, Ala- Dr. Juan Negrin, New York City 
bama Dr. Louis Perkel, Jersey City, New Jersey 


Dr. George C. Escher, New York City Dr. Ernest F. Purcell, Trenton, New Jersey 
Dr. James Patrick Fleming, Rochester, New Dr. Charles L. Reigi, Staten Island, New York 

York Dr. Charles B. Ripstein, New York City 
Dr. Oscar Hugh Fulcher, Washington, D. C. Dr. Louis P. River, Oak Park, Illinois 


Dr. Frank A. Gagan, Poughkeepsie, New Dr. Peter A. Rosi, Chicago, Illinois 


Dr. 


York 


Jerome Gelb, West Orange, New York 


. Magin Sagarra, New York City 
. Lindon Seed, Chicago, Illinois 


Dr. S. Thomas Glasser, New York City Dr. Henry M. Selby, New York City 

Dr. William H. Godsick, New York City Dr. Irving S. Shiner, New York City 

Dr. Edwin J. Grace, Brooklyn, New York Dr. Max Michael Simon, Poughkeepsie, New 
Dr. Harry J. Greene, Brooklyn, New York York 

Dr. Earl J. Halligan, Jersey City, New Jersey Dr. Samuel Simon, Poughkeepsie, New York 
Dr. Theodore Himelstein, New York City Dr. Edward Solomons, Brooklyn, New York 
Dr. Raymond W. Houde, New York City Dr. Martin L. Stone, New York City 

Dr. Arnold S. Jackson, Madison, Wisconsin Dr. Paul H. Sullivan, Great Neck, New York 


Dr. James W. Watts, Washington, D. C. 
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Announcement of Research Grant 


Offered by the 


SECTION ON OPHTHALMOLOGY AND OTO-RHINO-LARYNGOLOGY 


International College of Surgeons 


The Section on Ophthalmology and Oto- 
Rhino-Laryngology of the International 
College of Surgeons has established a Re- 


search Grant. This Section is especially 
interested in the following forms of scien- 
tific inquiry. 


Furstenberg Plan 


A young specialist, a resident, or a med- 
ical student may be given an opportunity 
to explore scientifically under supervision. 
A panel of experts will be invited to serve 
in an advisory capacity using related fields 
in science and medicine as a means of in- 


viting new approaches. The young re- 
searcher will be required to submit his 
idea to this group. If approved, a grant 
will be made available and the work will 
be done under the direct supervision of a 
physician of professorial rank. 


Leopold Plan 


An ophthalmological or oto-rhino-laryn- 
gological summer fellowship may be in- 
stituted for a research project for the 
purpose of giving potential investigators 


opportunities to do actual research and to © 
become acquainted with the possibilities 
of ophthalmology and oto-rhino-laryn- 
gology. 


Scheie Plan 


Junior and Senior medical students of | enter the special fields of ophthalmology 
superior ability may be encouraged to and oto-rhino-laryngology. 


Participation Plan 


A grant may be given in cooperation with other sponsors in order to 
help make possible major research projects. 


Please apply, giving details and ideas, to 


Paul C. Craig, M.D., Chairman 
Committee on Scientific Work 
232 N. Fifth St., Reading Pa. 
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Alabama Surgical Meeting 


Huntsville, Alabama 


The annual meeting of the Alabama Sur- 
gical Section of the International College 
of Surgeons will be held in Huntsville, 
Alabama, May 21-22. 


U. S. Senator Lister Hill 


Alabama’s senior United States Senator 
Lister Hill will be the guest speaker at the 
banquet, and will be introduced by the 
junior senator, John Sparkman. This 
should be a dinner long to remember. 

The plans for the scientific program are 
progressing very satisfactorily and the 
occasion promises to be an important event 
on every count. 

One of the most interesting excursions 
ever organized for a meeting will be an 
afternoon tour on May 21 of the Redstone 
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Major General 
John Bruce Medaris 


May 21-22, 1959 


Arsenal for the surgeons and their wives. 
This is a great courtesy, on the part of 
Major Gen. John Bruce Medaris, command- 
ing general of A.O.M.C., and his staff, 
towards the International College of Sur- 
geons. 

If the press of duties, national or inter- 
national, permits, General Medaris and his 
staff will honor the closing banquet of the 
meeting with their presence. 


Dr. Wernher Von Braun 


The Alabama meeting is of a caliber 
that warrants the attendance not only of 
every member of the state section, but of 
every surgeon who can find it possible to 
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travel to Huntsville to participate in these Brig. Gen. John A. Barclay, 


outstanding proceedings. Com. Gen. A.B.M.A. 
Brig. Gen. John G. Shinkle, 
Dr. E. V. Caldwell, F.A.C.S., F.I.C.S., of Com. Gen. ARGMA. 


Huntsville, is the executive first vice-presi- 
dent of the Alabama Section and chairman Col. Keith T. O’Keife, 
: Com. Officier Redstone Arsenal 
of the meeting. 
Dr. Wernher Von Braun, 
Tech. Director of the D.O.D. A.B.M.A. 


Official Personnel List Col. Harry C. McClain, 
REDSTONE ARSENAL M.C., Post Surgeon 


Major Gen. John Bruce Medaris, Lt. Col. Hensley Johnson, 
Com. Gen. of A.O.M.C. M.C., Assistant Post Surgeon 


Brig. Gen. Joseph M. Colby, Dr. Burton Shook, 
Dep. Com. of A.O.M.C. Chief of Army Health Service 


THE JOURNAL AND BULLETIN 
of the 


INTERNATIONAL COLLEGE OF SURGEONS 


has met with enthusiastic response all over the scientific world. 
Significant articles of great immediate and permanent importance fill each 
month’s issue. 
Are you a subscriber? Have you renewed your subscription? 


The Journal and Bulletin for one full year—12 issues of solid value—is 
yours at the moderate cost of $14.50 in the United States, Canada, Mexico, 
South America and all parts of the world. Please use the subscription 


blank provided below. 


Journal of the International College of Surgeons 

Circulation Office 

10 Columbus Circle, New York 19, N. Y. 
0 enter my subscription to the Journal and Bulletin of the 
0 renew International College of Surgeons. 


Enclosed is my check in the amount of $ 0 Bill me. 
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DR. ERIC MOBERG OF SWEDEN 
ENTERTAINED BY 
SCHOLARSHIP COMMITTEE 

On Wednesday, January 28, 1959, the 
Scholarship Committee of the Interna- 
tional College of Surgeons entertained at a 
luncheon at the College Home in Chicago 
for Dr. Eric Moberg of Gottseborg, 
Sweden, a prominent hand surgeon, and 
Dr. Francis M. Howard of Chicago, who is 
the recipient of a scholarship from the 
International College of Surgeons. Dr. 
Howard will journey to Sweden in July of 
1959 and will study surgery of the hand 
with Dr. Moberg for a period of one year. 
This scholarship is made possible by the 
contributions from the Woman’s Auxiliary 
of the International College of Surgeons. 

Present at the luncheon were a number 
of young surgeons from the Chicago area. 
Dr. Ralph Lidge, Dr. Sidney Shafer, Dr. 
William Newman and Dr. Robert W. Ray, 
all of Chicago, were among those present, 
as were Dr. Zigmund Kosicki of E] Paso, 
Texas, and Dr. William McCall of San 
Diego, California, who is a resident in 
orthopedic surgery at the University of 
Illinois. Dr. McCall was an all-American 
football player at Stanford University and 
during the past seven years has been one 
of the outstanding players with the Chi- 
cago Bears. 

Members of the Scholarship Committee 
who were present at the luncheon were, 
Dr. Horace Turner, chairman; Dr. Louis 
Plizak, and Dr. Jerome Moses. Dr. Edward 
L. Compere, president of the United States 
Section, together with Dr. Ross T. 
McIntire, the executive director of the 
college, greeted the visitors. 

Following the luncheon, the visitors 
spent some time going through the Inter- 
national Surgeons’ Hall of Fame. 
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DR. ELBYRNE G. GILL HEADS 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY MEETING 

The Gill Memorial Eye, Ear and Throat 
Hospital and the Elbyrne G. Gill Eye and 
Ear Foundation will hold their Thirty- 
Second Spring Congress in Roanoke, Vir- 
ginia, April 6-11, 1959. 

Lectures and demonstrations will deal 
with ophthalmology, otology, rhinology, 
laryngoscopy, maxillofacial surgery, bron- 
choscopy and esophagoscopy. 

Dr. Elbyrne G. Gill, F.A.C.S., F.1.C.S., 
regent of Virginia for the United States 
Section of the International College of 
Surgeons, is chief surgeon at the Gill 
Memorial Eye, Ear and Throat Hospital, 
Roanoke, Virginia. 


DR. IRVING B. GOLDMAN HEADS 
POSTGRADUATE COURSE IN 
RHINOPLASTY AND OTOPLASTY 

An intensive postgraduate course in 
rhinoplasty, reconstructive surgery of the 
nasal septum and otoplasty will be given 
July 11-24, 1959, by Dr. Irving B. Gold- 
man, F.A.C.S., F.1.C.S., D.A.B., and his 
staff at the Mount Sinai Hospital in affilia- 
tion with Columbia University. 

Candidates for the course should ap- 
ply to: Registrar for Postgraduate Medical 
Instruction, Mount Sinai Hospital, 5th 
Avenue and 100th Street, New York 29, 
New York. 


DR. CHAMOVE ELECTED PRESIDENT 
OF EYE RESEARCH FOUNDATION 

Dr. Arnold S. Chamove, F.I.C.S., of San 
Francisco, California, has been elected 
president of the Eye Research Founda- 
tion, Incorporated, a charitable corporation 
sponsored by the Lion’s Club of San Fran- 
cisco. 
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THIRD LECTURE SERIES 
1958-1959 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


OCTOBER 21, 1958 ... .“Changing Concepts of Disease” —Dr. Ilza Veith, Associate 
Professor in the History of Medicine, Department of Medi- 
cine, University of Chicago, Chicago, Illinois 


NOVEMBER 11, 1958... .“Epochs in the History of Medicine” —Dr. Morris Fishbein, 
Professor Emeritus of Medicine, University of Chicago and 
University of Illinois, Chicago, Illinois 


DECEMBER 2, 1958 . .. . ‘The History of Hospitals”—Dr. Charles U. Letourneau, 
Director, Program in Hospital Administration, Northwest- 
crn University, Chicago, Illinois 


JANUARY 13, 1959... .“The History of Gynecology”—Dr. A. F. Lash, Clinical 


Professor of Obstetrics and Gynecology, University of IIli- 
nois, Chicago, Illinois 


FEBRUARY 3, 1959... .“The History of Neurosurgery”—Dr. Percival Bailey, Dis- 
tinguished Professor of Neurology and Neurological Sur- 
gery, University of Illinois, Chicago, Illinois 


FEBRUARY 24, 1959 . . .“Notes About the Role of Physicians in Our Military His- 
tory”—Dr. George S. Lull, Assistant to the President, Amer- 
ican Medical Association, Chicago, Illinois 


MARCH 24, 1959 . «Evolution of Medical Illustration” —Thomas S. Jones, M.S., 
Emeritus Professor of Medical and Dental Illustration, 
University of Illinois, Chicago, Illinois 


APRIL 14, 1959 . . «The History of Surgery of Bones and Joints”—Dr. Edward 
L. Compere, Professor and Chairman of the Department of 
Orthopedic Surgery, Northwestern University and Chicago 
Wesley Memorial Hospital, Chicago, Illinois 


MAY 5, 1959. . - -“The Evolution of Otorhinolaryngology and Broncho- 
esophagology” — Dr. Francis L. Lederer, Professor and 
Head of Department of Otolaryngology, University of Illi- 
nois, Chicago, Illinois 


MAY 21, 1959 .... . .“The History of Plastic Surgery”—Dr. Wayne B. Slaughter, 
Clinical Professor in Charge of Plastic Surgery, University 
of Wisconsin (Madison) and Stritch School of Medicine, - 
Loyola University, Chicago, Illinois 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


4 
4 
ai 
A 
R 
ry 
laa 
ae 
. 
apy, 
~ 
26 


Mrs. Earl Ingram Carr 


In a moment of reflection not long ago, 
it occurred to me that our Auxiliary offers 
one of the few avenues of approach open 
to us which lead to a participation in the 
professional life of our husbands. 

It is superfluous to state, of course, that 
the rigid ethics of the profession place 
well-defined restrictions on the exchange 
of information between surgeon and wife. 
At the outset this may have been some- 
what frustrating to some of us, but, hap- 
pily, time somehow contrives to make this 
self-imposed silence a sort of occupational 
discipline. 


Honor of the Profession 

Actually these uncompromising ethical 
standards add to the esteem in which the 
profession of surgery is held. However, 
marriage counselors often recommend a 
healthy exchange of the day’s happenings 
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Woman’s Auxiliary 
THE PRESIDENT’S MESSAGE 
On Husbands and the Auxiliary 


between husband and wife, particularly on 
a day when he comes home from the office 
tired and depressed, filled with the trials 
and tribulations of a hectic day. In a good 
many professions this is standard proce- 
dure, and the husband feels free to divest 
himself of his problems in an animated 
conversation with his loved ones. 


The Bond of Shared Aims 


and Purposes 

Now, I am not trying to imply that the 
Auxiliary provides any direct participation 
in the careers of our husbands. But it cer- 
tainly does expose us to an integral and 
stimulating aspect of his professional life. 
We are privileged to meet people with 
much the same aspirations, hopes and 
ideals—people dedicated to improving the 
lot of the human race. 

I know personally that I have felt this 


surge of stimulation and challenge at any 


Auxiliary meeting I have attended—in- 
deed, in any Auxiliary activity in which I 
have participated. 


Mutuality of Interests 
Can Be Cultivated 


It is not my intent here to delve into the 
psychological ramifications of our married 
lives. This is much too awesome a subject. 
But it seems to me that the Auxiliary has 
values that should not be overlooked. 

The Auxiliary provides a common 
ground for both surgeon and wife, an area 
in which the social amenities and ennobling 
facets of our lives are enjoyed to the 
fullest. 

There is undeniably an international 
flavor to the meetings of the College, a 
one-world aura that encompasses our 
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gatherings. This pooling of information by 
some of the most profound medical minds 
in the world is truly an experience that one 
does not soon forget. 

I know I must sound repetitious in my 
anvil-like chorus on the virtues of an en- 
larged membership in our Auxiliary. But 


The officers of the International College 
of Surgeons are happy to have the Sur- 
geons’ Hall of Fame visited by young stu- 
dents, to whom the experience invariably 
is illuminating and not infrequently in- 
spiring. 


Students Preparing Themselves 
for Allied Medical Careers 

Particularly pleasing, therefore, was the 
recent visit of eighty girls, all members of 
the Allied Medical Career Clubs of Lee 
County in Illinois. 

The sponsor of the visit was Mrs. Robert 
LeSage, of Dixon, Illinois, a member of the 
board of the Woman’s Auxiliary to the 
United States Section of the International 
College of Surgeons and chairman of the 
Auxiliary’s memorial fund. 


County-Wide Movement 
to Encourage Interest 

Mrs. LeSage, as chairman of the nurse 
recruitment committee of the Lee County 


Allied Medical Career Girls Tour 


International Surgeons’ Hall of Fame 


if our scholarship exchange program is to 
flourish we must have an ever-growing 
membership. 

Won’t you take it upon yourself to send 
in one new membership TODAY? I sin- 
cerely hope so. 

Ruth Smith Carr 


Mrs. Robert LeSage 


Medical Society’s Woman’s Auxiliary and 
of her city’s hospital, was among the 
women who were instrumental in organiz- 
ing Allied Medical Career Clubs in every 
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Members of the Allied Medical Career Clubs of Lee County in Illinois on their recent visit to the In- 


ternational Surgeons’ Hall of Fame 


high school in the county. The clubs now 
have approximately a hundred and sev- 
enty-five members. 


Personally Conducted Tour 

Mrs. Wilbur Stitzel, president of the Lee 
County Auxiliary, and Mrs. LeSage per- 
sonally conducted the girls to Chicago on 
their visit to the Hall of Fame. Each school 
group was accompanied by its own sponsor. 
Four high schools were represented. 


The sponors present were: 
Mrs. Phil Haley, Amboy High School 
Mrs. Thomas Coldorola, Franklin Grove 
High School 
Mrs. Harold Coss, Dixon High School 
Miss Delores Reitz, Ashton High School 


The staff of the Surgeons’ Hall of Fame 
was particularly pleased to welcome the 
Lee County girls and would be pleased to 
have them come again. 


APPLICATION FOR MEMBERSHIP 


I am interested in furthering the program of the Auxiliary to the International College of 


Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


Make check payable to The Woman’s Auxiliary, United States Section, International College of 


Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 


SECTION II, MARCH, 1959 


Mrs. Louis Plzak, Treasurer 
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Section News 


Regional Conference on Obstetric and Gynecologic Surgery held in Sao José do Rio Preto 


Brazilian Section Rounds Out Year of Activity 


The Brazilian Section of the Interna- 
tional College of Surgeons, under the 
presidency of Prof. Dr. Mario Degni, has 
filled the year with constructive activity. 

On the organizational level it has sys- 
tematized its procedures, and its officers 
have gone to outlying communities to in- 
terest surgeons in the work of the Col- 
lege. The Section has cooperated with 
various groups in presenting discussions 
and scientific conferences. 

The Section organized a comprehensive 
course on hematology which was given in 
the Presidente Prudente Region. The Col- 
lege appointed the lecturers and assigned 
the subjects to be discussed. 

The Section also held, through the cour- 
tesy of a sponsor, a series of dinners in 
various districts of Sao Paulo which en- 
abled the officers personally to meet the 
local medical men and establish ties of 
friendship and discuss with them prob- 
lems of common interest. 

Together with the Society for Gastro- 
enterology and Nutrition of Sao Paulo, 
the College held a meeting in Bauru June 


7-8, 1958, with members of the College 
among the most important of the essayists. 

At another time, Prof. Degni, together 
with Prof. Dr. Matheus Santamaria, presi- 
dent-elect of the Brazilian Section, having 
traveled to the Region of Campinas on 
College matters, participated in a scien- 
tific program with the Medical and Surgi- 
cal Society of Campinas. 


Participation in Ninth Medical 
Congress of Central Brazil 


The College was invited to present a 
surgical program at the Ninth Medical 
Congress of Central Brazil, held Septem- 
ber 3-6, 1958, in the city of Goiania. The 
theme selected was “Cancer of the Cervix 
of the Uterus.” The subjects dealt with 
and the essayists were: 

Scientific Value of Early Diagnosis of 
Cancer 

PROF. DR. LUCAS MONTEIRO MACHADO, 

F.1.C.S., Belo Horizonte 
Early Diagnosis Through Vaginal Scraping 

Dr. CAETANO GIORDANO, F.I.C.S., 

Sao Paulo 
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Surgical Treatment of Cancer of the 
Uterus 

DR. FRANCIA MARTINS, F.I.C.S., 

Sao Paulo 
Value of Radiotherapy in the Case of 
Cancer of the Uterus 

Dr. AMERICO RUFINO, F.I.C.S., 

Sao Paulo 


Cancer of the Uterus and Pregnancy 
Dr. DOMINGOS ANDREUCCI, F.I.C.S., 
Sao Paulo 


Medical Education Discussed 

At the Sao Paulo Regional Meeting held 
in Sao Paulo during November, in addi- 
tion to the presentation of scientific sub- 
jects, serious consideration was given to 
the problem of medical education, par- 
ticularly as to the length of the curric- 
ulum. 


Obstetric and Gynecologic Surgery 
The Brazilian Section organized a re- 
gional conference on obstetric and gyneco- 


logic surgery in the city of Sao José do 
Rio Preto on June 26, 1958. Among partici- 
pants of the conference were Dr. Domingos 
Delascio, F.I.C.S., Dr. Sylla Orlandini Mat- 
tos, F.I.C.S., Dr. José Bonifacio Medina, 
F.1.C.S., Dr. Onofre de Araujo, F.I.C.S., 
and Dr. Joao de Sampaio Goes, F.I.C.S. 


Region of Lins Organized 

On August 9-10, 1958, the Region of 
Lins of the Brazilian Section of the In- 
ternational College of Surgeons was for- 
mally organized. Members of the Region 
were presented with their Fellowship di- 
plomas. The following were inducted into 
office : 
Dr. Geraldo Andrade de Carvalho 

PRESIDENT 
Dr. Joao Baragati 

SECRETARY 


Dr. Nestor De Cunto 
TREASURER 


One of the series of three dinners held in various districts of Sao Paulo 
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Dinner in Sao Jasé do Rio Preto 


Wide Range of College Participation 

The Brazilian Section organized a sci- 
entific meeting in the town of Petropolis 
with the cooperation of the Regions of 
Petropolis, Niteroi, Rio de Janeiro and 
Juiz de Fora. 

In the region of Marilia the subject of 
conference discussion was the surgeon’s 
part in insuring good hospital manage- 
ment. 


Symposium on Ocular Tumors in 


Honor Dr. J. Penido Burnier 

A symposium on ocular tumors was held 
at the Penido Burnier Institute in Cam- 
pinas in honor of Dr. J. Penido Burnier. 
A number of members of the Campinas 
Region are associated with the Penido 
Burnier Institute, including Prof. Dr. 
Gabriel Oliviera Da Silva Porto, Dr. An- 
tonio Augusto De Almeida, Dr. Manoel 
Alfonso Ferreira, Dr. Joao Lech, Jr., and 
Dr. Raul Guedes De Mello. 


Brazilian Section Sets up Program of 
Postgraduate Scholarships and Prizes 

The Brazilian Section of the Interna- 
tional College of Surgeons has set up an 
extensive program of postgraduate schol- 
arships and prizes in various branches of 
surgery. 

In orthopedics, postgraduate scholar-— 
ships were made available in the service 
of Prof. Define of the Santa Casa to mem- 
bers of the College both in Brazil and in 
foreign countries. The scholarships will 
include board and lodging and a monthly 
cash allowance. 

A similar scholarship is available in 
urology with Dr. Matheus Santamaria at 
the Santa Casa de Misericordia in Sao 
Paulo. 

The Section is also offering prizes for 
original scientific work, including the pub- 
lication and distribution of the written re- 
ports. 


TO PERPETUATE THAT WHICH WE BUILD 


Include a gift to the International College of Surgeons among your annual contributions. 
Include the International College of Surgeons among the benefactions in your will. 
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COLOMBIA 


Dr. Alberto Vejarano-Laverde, treasurer 
of the Colombian Section of the Inter- 
national College of Surgeons, is the secre- 
tary and active organizer of the month- 
long seminar symposium on cardiovascu- 
lar surgery sponsored by the Fundacién 
A, Shaio in Bogota during July, 1959. 

The proceedings will be presented simul- 
taneously both in Spanish and in English. 


Definite sessions are to be devoted to: 


Pulmonary hypertension 
Surgical treatment of congenital cardi- 
opathies 
Coronary disease 
Valvular diseases 
— of the aorta and large ves- 
sels 
Extracorporeal circulation and hypo- 
thermy 
Correlation of electrocardiography, an- 
giocardiography, and other comple- 
mentary examinations as diagnostic 
methods 
Dr. Vejarano-Laverde is seeking the 
widest possible participation by qualified 
practitioners and advanced students both 
from Colombia and from abroad. He soli- 
cits their questions and suggestions. Let- 
ters should be addressed to 
Dr. Alberto Vejarano-Laverde 


Fundacion A. Shaio, Cra. 13 No. 43-23 
Bogota, Colombia, South America 


EL SALVADOR 


At a meeting of the El] Salvador Section 
of the International College of Surgeons, 
held January 16, 1959, the following of- 
ficers were elected: 

PRESIDENT 
Dr. Mariano Samayo, F.I.C.S. 


VICE-PRESIDENT 
Dr. Humberto Escapini, F.A.C.S., F.I.C.S. 


SECRETARY 
Dr. Antonio Pineda M., F.I.C.S. 


TREASURER 
Dr. Dimas Funes Hartman, F.I.C.S. 
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FINLAND 


Dr. Juuso Kivimaki 
President, Finland Section 


Members of the Finland Section of the 
International College of Surgeons con- 
vened for their annual meeting and elec- 
tion of officers in Helsinki on February 6, 
1959, with Prof. Dr. A. R. Klossner, 
F.1.C.S., presiding. 

Elected for the coming term of office 
are: 


PRESIDENT 
Kivimaki, Juuso, M.D., F.I.C.S., profes- 
sor of oral surgery at the University 
of Helsinki 
VICE-PRESIDENT 
Vara, Peavo, M.D., F.I.C.S., professor of 
obstetrics and gynecology at the Uni- 
versity of Helsinki 
SECRETARY 
Blomquist, Harry E., M.D., F.I.C.S., lec- 
turer in surgery at the University of 
Helsinki 
TREASURER 
Aro, Lauri, M.D., F.I.C.S., lecturer in 
anesthesiology at the University of 
Helsinki 
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Dinner in Sao Jasé do Rio Preto 


Wide Range of College Participation 

The Brazilian Section organized a sci- 
entific meeting in the town of Petropolis 
with the cooperation of the Regions of 
Petropolis, Niteroi, Rio de Janeiro and 
Juiz de Fora. 

In the region of Marilia the subject of 
conference discussion was the surgeon’s 
part in insuring good hospital manage- 
ment. 


Symposium on Ocular Tumors in 
Honor Dr. J. Penido Burnier 

A symposium on ocular tumors was held 
at the Penido Burnier Institute in Cam- 
pinas in honor of Dr. J. Penido Burnier. 
A number of members of the Campinas 
Region are associated with the Penido 
Burnier Institute, including Prof. Dr. 
Gabriel Oliviera Da Silva Porto, Dr. An- 
tonio Augusto De Almeida, Dr. Manoel 
Alfonso Ferreira, Dr. Joao Lech, Jr., and 
Dr. Raul Guedes De Mello. 


Brazilian Section Sets up Program of 
Postgraduate Scholarships and Prizes 


The Brazilian Section of the Interna- 
tional College of Surgeons has set up an 
extensive program of postgraduate schol- 
arships and prizes in various branches of 
surgery. 

In orthopedics, postgraduate scholar-— 
ships were made available in the service 
of Prof. Define of the Santa Casa to mem- 
bers of the College both in Brazil and in 
foreign countries. The scholarships will 
include board and lodging and a monthly 
cash allowance. 

A similar scholarship is available in 
urology with Dr. Matheus Santamaria at 
the Santa Casa de Misericordia in Sao 
Paulo. 

The Section is also offering prizes for 
original scientific work, including the pub- 
lication and distribution of the written re- 
ports. 


TO PERPETUATE THAT WHICH WE BUILD 


Include a gift to the International College of Surgeons among your annual contributions. 
Include the International College of Surgeons among the benefactions in your will. 
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COLOMBIA 


Dr. Alberto Vejarano-Laverde, treasurer 
of the Colombian Section of the Inter- 
national College of Surgeons, is the secre- 
tary and active organizer of the month- 
long seminar symposium on cardiovascu- 
lar surgery sponsored by the Fundacion 
A, Shaio in Bogota during July, 1959. 

The proceedings will be presented simul- 
taneously both in Spanish and in English. 

Definite sessions are to be devoted to: 


Pulmonary hypertension 


Surgical treatment of congenital cardi- 
opathies 


Coronary disease 
Valvular diseases 


Aneurisms of the aorta and large ves- 
sels 


Extracorporeal circulation and hypo- 
thermy 


Correlation of electrocardiography, an- 
giocardiography, and other comple- 
mentary examinations as diagnostic 
methods 


Dr. Vejarano-Laverde is seeking the 
widest possible participation by qualified 
practitioners and advanced students both 
from Colombia and from abroad. He soli- 
cits their questions and suggestions. Let- 
ters should be addressed to 

Dr. Alberto Vejarano-Laverde 


Fundacion A. Shaio, Cra. 13 No. 43-23 
Bogota, Colombia, South America 


EL SALVADOR 


At a meeting of the El Salvador Section 
of the International College of Surgeons, 
held January 16, 1959, the following of- 
ficers were elected: 

PRESIDENT 
Dr. Mariano Samayo, F.I.C.S. 


VICE-PRESIDENT 
Dr. Humberto Escapini, F.A.C.S., F.I.C.S. 


SECRETARY 
Dr. Antonio Pineda M., F.I.C.S. 


TREASURER 
Dr. Dimas Funes Hartman, F.I.C.S. 
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FINLAND 


Dr. Juuso Kivimaki 
President, Finland Section 


Members of the Finland Section of the 
International College of Surgeons con- 
vened for their annual meeting and elec- 
tion of officers in Helsinki on February 6, 
1959, with Prof. Dr. A. R. Klossner, 
F.1.C.S., presiding. 


Elected for the coming term of office 
are: 


PRESIDENT 
Kivimaki, Juuso, M.D., F.LC.S., profes- 
sor of oral surgery at the University 
of Helsinki 
VICE-PRESIDENT 
Vara, Peavo, M.D., F.1.C.S., professor of 
obstetrics and gynecology at the Uni- 
versity of Helsinki 
SECRETARY 
Blomquist, Harry E., M.D., F.1.C.S., lec- 
turer in surgery at the University of 
Helsinki 
TREASURER 


Aro, Lauri, M.D., F.I.C.S., lecturer in 
anesthesiology at the University of 
Helsinki 
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_ The annual meeting of the French Sec- 
tion of the International College of Sur- 
geons will be held at the Faculty of Medi- 
cine in Lyons, June 19-21, 1959. 

The proceedings will comprise a recep- 
tion in honor of the congressists on the 
evening of Thursday, June 18; the open- 
ing assembly on the morning of Friday, 
June 19; scientific sessions on both Friday 
and Saturday; visits to the surgical ser- 
vices of the various hospitals of Lyons and 
to surgical demonstrations; luncheon at 
the Hospices Civils; the formal banquet 
Saturday evening, and on Sunday an ex- 
cursion to Beaujolais. 


FRANCE 
Annual Meeting of Section to be held at Lyons June 19-21, 1959 


INDIA 


Prof. Jean Creyssel, Lyons, is president 
of the French Section; Dr. Louis Welti, 
Paris, and Prof. Truc, Montpellier, are 
vice-presidents; Prof. Raymond Darget, 
Bordeaux, is the secretary general, and 
Prof. A. Pierre LaChapéle, Bordeaux, the 
treasurer. 

A committee of ladies is planning a tour 
of the museum and several parties for 
Friday and Saturday. 

Prof. Agr. J. Francillon, of Lyons, is the 
secretary general of the meeting. Corre- 
spondence concerning participation should 
be addressed to Mile. Coste, administrative 
secretary, 13, place Carnot, Lyon. 


Section Elects Officers for Current Year 


On December 12, 1958, the Executive 
Committee of the Indian Section of the 
International College of Surgeons met at 
the K. G. Medical College, Visakhapatnam. 
In the absence of the president, Dr. A. V. 
Baliga, the president-elect, Dr. C. P. V. 
Menon, presided. Drs. S. K. Sen, A. E. 
deSa and P. K. Sen were present. 

Dr. Menon read the minutes of the last 
general meeting and of the last executive 
committee meeting and the minutes were 
confirmed. He then read the annual report 
of the Section for 1958, after which the 
hon. treasurer placed before the committee 
his report on the financial condition of the 
Section. 

The executive committee recommended 
the following officers for the ensuing term: 


PRESIDENT 
Dr. C. P. V. Menon, Madras 
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PRESIDENT-ELECT 
Dr. B. N. Balakrishna Rao, Gwalior 


VICE-PRESIDENTS 
Dr. K. G. Munsif, Bombay 
Dr. R. H. Betts, Vellore 
Dr. M. Krishnamurthi, Vizag 
Dr. V. G. Vaishampayan, Sholapu 
Dr. B. N. Sinha, Lucknow 


HON. SECRETARY 
Dr. A. E. deSa, Bombay 


HON. TREASURER 
Dr. P. K. Sen, Bombay 


CREDENTIALS COMMITTEE 
Col. K. G. Pandalai, Madras 
Dr. K. G. Munsif, Bombay 
Dr. A. E. deSa, Bombay 


FINANCE COMMITTEE 
Dr. K. G. Munsif, Bombay 
Dr. A. E. deSa, Bombay 
Dr. G. D. Adhia, Bombay 
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Drs. P. S. Jhaver and Shantilal J. Modi 
were advanced to Fellowship in the In- 
ternational College of Surgeons as from 
January 1, 1959. 

Soon after the executive committee 
meeting, the general membership met, and 
confirmed the recommendations of the 
executive committee regarding the election 
of officers. 

After the general meeting, the scientific 


The Italian Section of the International 
College of Surgeons held a meeting in con- 
nection with the Sixtieth National Con- 
gress of the Italian Surgical Society in 
Genoa, October 24-26, 1958. The meeting 
was held at the Nuovo Lido d’Albaro. 

The Congress opened with great for- 
mality. About forty guests of honor were 
present, including public officials and other 
persons of high distinction. 

At the commemorative service held for 
deceased members, Prof. Dr. A. Mario 
Doglictti, F.A.C.S. (Hon.), F.1.C.S. (Hon.), 
director of the clinic of general surgery 
at the University of Turin and president- 
elect of the International College of Sur- 
geons, delivered an eloquent eulogy as a 
tribute to the memory of Prof. Raffaele 
Paolucci di Valmaggiore, M.D., F.I.C.S. 
(Hon.), a former president of the Italian 
Surgical Society and Prof. Dogliotti’s 
predecessor as president-elect of the Inter- 
national College of Surgeons. 

The chief essayists at the scientific ses- 
sions of the Congress were: 

Prof. Dr. Alberto De Blasi, F.I.C.S., pro- 
fessor of pathology at the University of 
Bari, whose presentation dealt with Tw- 
mors of the Head of the Pancreas and 
Ampula of Vater; 
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ITALY 


Interesting Meetings in Conjunction with Surgical Societies 


session was held, at which the following 
papers were read: 


Some Salient Clinical Observations Re- 
garding Carcinoma of the Breast and its 
Treatment 

Dr. M. A. Ghooi, Bhopal 
Operative Treatment of Carcinoma of the 
Tongue, followed by a color film 

Dr. S. P. Srivastava, Agra 

It was decided to hold the next confer- 
ence at Jaipur during December 1959. 


Prof. Dr. Giuseppe Salvatore Donati, 
F.I1.C.S., professor of surgical pathology at 
the University of Pavia, who spoke on 
Tumors of the Salivary Glands, and 

Prof. Dr. Gaetano Placitelli, whose sub- 
ject was Ulcerative Colitis. 


The Italian Section of the International 
College of Surgeons held a scientific ses- 
sion jointly with the Surgical Society of 
Rome on Friday, November 28, in the 
auditorium of the Surgical Clinic of the 
Medical School of the University of Rome, 
in honor of the surgeons of the United 
States Section of the College who were 
participating in the Around-the-World 
Tour. 

Prof. Pietro Valdoni, eminent as a sur- 
geon and recently elected president of the 
Italian Section of the International Col- 
lege of Surgeons, delivered an address of 
welcome to the visiting surgeons. 

Drs. Arnold Jackson, Winchell McK. 
Craig, Herbert Hayes and Finis Cooper, of 
the United States delegation, presented 
scientific dissertations, at the conclusion 
of which Prof. Ermanno Mingazzini, presi- 
dent of the Surgical Society of Rome, con- 
ferred upon the essayists honorary mem- 
bership in the Society. 
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JAPAN 


The Japan Section of the International 
College of Surgeons also held a Scientific 
Session on Friday, October 17, 1958, and 
invited the participation of the United 
States surgeons visiting in Tokyo on their 


Prof. Dr. Hiroshige Shiota, F.I.C.S. (Hon.) 
President, Japan Section 


The annual meeting of the executive 
council of the Japan Section of the Inter- 
national College of Surgeons was held in 
Tokyo on February 10, 1959. Officers of 
the Japan Section were elected as follows: 


PRESIDENT 
Prof. Hiroshige Shiota, F.I.C.S. (Hon.) 
VICE-PRESIDENTS 
Dr. Masao Tsuzurki, F.I.C.S. (Hon.) 
Prof. Komei Nakayama, F.I.C.S. 
SECRETARY 
Dr. Kiyoshi Kawase, F.1.C.S. 
The following were elected to member- 
ship in the executive council: 
Dr. Shinichiro Kikuchi, F.I.C.S. 
Dr. Yoshio Ono, F.I.C.S. 
Dr. Shigeru Sakakibara, F.I.C.S. 
Dr. Seiji Kimoto, F.1.C.S. 


Around-the-World Postgraduate Tour. 


The program was as follows: 


Opening Address 

HIROSHIGE SHIOTA, M.D., F.I.C.S. (Hon.), Presi- 
dent, Japan Section, I.C.S., President of Nip- 
pon Medical College, Tokyo, Japan 


Radical Surgery for Carcinoma of the Stomach 
(Movie) 

DENNOSUKE JINNAI, M.D., F.I.C.S., Professor of 
Surgery, Okayama University, Okayama, Japan 


The Management of the Head Injury Patient 

WINCHELL MCK. Cralc, M.D., F.I.C.S., Emeritus 
Professor of Neurosurgery, Mayo Foundation, 
Rochester, Minnesota 


The Diagnosis and Treatment of Diseases of the 

Thyroid Gland 

ARNOLD S. JACKSON, M.D., F.I.C.S., Past Presi- 
dent, U.S. Section, I.C.S., Madison, Wisconsin 


Open Cardiac Surgery and Transplantation of the 

Aortic Arch Under Profound Hypothermia. An 

Experimental Study (Movie) 

SHIGETSUGU KATSURA, M.D., F.I.C.S., Professor 
of Surgery, Tohoku University, Sendai, Miyagi 
Prefecture, Japan 

Large Pseudo Pancreatic Cyst 

FINIS Cooper, M.D., F.I.C.S., Huntington Park, 
California 


Management of Large Benign Tumors of the 

Rectum 

HERBERT T. HAYES, M.D., F.I.C.S., Professor of 
Proctology, Baylor University College of Medi- 
cine, Houston, Texas 


The Management of Polyps of the Large Bowel 

CURTICE ROSSER, M.D., F.I.C.S., Past President, 
U.S. Section, I.C.S., Clinical Professor of Proc- 
tology, University of Texas, Dallas, Texas 


Open Heart Surgery with Our By-pass Technique 
(Movie) 

SHIGERU SAKAKIBARA, M.D., F.I.C.S., Professor 
of Surgery, Tokyo Women’s Medical College, 
Tokyo, Japan 

Radical Surgery for Carcinoma of the Cardiac 

Portion of the Stomach (Movie) 

KoMEI NAKAYAMA, M.D., F.I.C.S., Professor of 
Surgery, Chiba University, Chiba, Japan 

Closing Address 

HIROSHIGE SHIOTA, M.D., F.I.C.S. (Hon.), Presi- 
dent of Japan Section, I.C.S. 
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SPAIN 


PROF. DR. ALFONSO DE LA FUENTE 
CHAOS DIRECTING POSTGRADUATE 
COURSES AT UNIVERSITY 

OF MADRID 


The Medical Faculty of the University 
of Madrid, under the direction of Prof. Dr. 
Alfonso de la Fuente Chaos, F.I.C.S., has 
announced two intensive postgraduate 
courses. 


Course in Anesthesiology 

The Course in Anesthesiology was or- 
ganized by Dr. D. Antonio Aguado Mator- 
ras, chief of the anesthesiologic service. 
It will be given May 4-14. 

Every form of anesthesia will be pre- 
sented through lectures, demonstrations 
and actual practice. The special branches 
related to anesthesiology will be presented 
by specialists in their particular fields. 

The enrollment will be limited to twenty 
graduate doctors of medicine, with five 
places reserved for members of the Inter- 
national College of Surgeons. Places will 
be allocated in the order in which applica- 
tions are received. The price of the course 
is 1500 pesetas. Enrollment closes April 5. 

Applicants should write to Dr. D. Miguel 
Angel Nalda Felipe, secretary of the Na- 
tional Institute of Medicine, Madrid. 


Course in Otologic Surgery 

The course in otologic surgery was or- 
ganized by Dr. Francisco Antoli-Candela, 
chief of the otologic service. It will be 
given March 13-22, 1959. 

Work will consist of symposia, practical 
demonstration on the cadaver and opera- 
tions on patients. 

Places are limited to ten nationals and 
six are reserved for members of the Inter- 
national College of Surgeons. The price 
of the course in 2500 pesetas. 

Applicants should write to Dr. Miguel 
Angel Nalda Felipe, sécretary of the Na- 
tional Institute of Medicine, Madrid. 
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Dr. A. Cols Baqués 


PROF. DR. PUIGVERT TO DIRECT 
SEMINAR ON DISEASES 
OF THE BLADDER 
Prof. A. Puigvert, F.I.C.S., director of 
the Urologic Institute of the Hospital de 
la Santa Cruz y San Pablo in Barcelona, 
with the cooperation of Prof. Dr. E. de la 
Petia of Madrid; Prof. Dr. F. Romero 
Aguirre of Zaragoza, and Prof. Dr. J. Ma- 
cias Godoy of Granada, will direct a post- 
graduate seminar on the symptomatic and 
surgical aspects of diseases of the bladder 
at the Institute, April 20-25, 1959. 
Members of the staff of the Urologic In- 
stitute who will participate in the seminar 
are: 
Dr. A. Puigvert 


Dr. A. Moya Prats 
Dr. A. Mas Oliver 


Dr. F. Solé Balcells 

Dr. J. Solé Miillner 

Dr. P. Doménech Bartra 

Dr. G. del Rio Pérez 

Dr. J. M. Pomerol Dra. M. T. Reus 

Dr. J. M. Cols Baqués Dr. C. Muinos 

Dr. I. Ponce de Leén _—ODr. C. Elizalde 
Dr. J. M. Olive 


The seminar will last six full days, from 
8:30 a.m. to 7 p.m., and will include prac- 
tice in endoscopy and urography. 

For further information address: Secre- 
taria del Instituto de Urologia, Pabellon 
de la Asuncién, Hospital de la Sta Cruz y 
San Pablo, Barcelona 9, Espana. 


THAILAND 


COL. VEJJAVISIT RETIRES FROM 
GOVERNMENT SERVICE 

Lt. Col. Nitya Vejjavisit, M.D., former 
president of the Thai Section of the Inter- 
national College of Surgeons, has retired 
from government service as Director-Gen- 
eral of the Department of Medical Service, 
and will devote himself mainly to his work 
in the Women’s Hospital in Bangkok, 
which will be well remembered by Ameri- 
can surgeons who recently had the privi- 
lege of being received there while on their 
around-the-world tour. 
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Medical News Front 


AMERICAN GOITER ASSOCIATION INTERNATIONAL 


TO CONVENE IN CHICAGO 
Tho chatting atthe | OF 


Goiter Association will be held at the Office of 
Drake Hotel, Chicago, April 30-May 2. 

The program for the three-day meeting Wm. J. Burns 
will consist of papers and discussions deal- Director of Advertising and Exhibits 
ing with the thyroid gland, its physiology, Box 539, Lansing 3, Michigan 
pharmacology, pathology and therapy. 


WORLD MEDICAL ASSOCIATION Wm. J. Burns 
TO MEET IN CANADA Director of Advertising for the Interna- 


The Canadian Medical Association will tional College of Surgeons, announces the 
be host to the XIIIth Gener al Assembly of appointment of three regional representa- 
the World Medical Association to be con- the 
vened in Montreal, Canada, September 7- 
12, 1959. 

The tentative program includes: 
Medical Editors’ Conference 

Monday, September 7 Eastern Representative 


College of Surgeons to aid in servicing ad- 
vertisers and their agencies. 


Socio-Medical Affairs J 
erry Meyer 


Thursday, September 10 
Scientific Program 110 E. 42nd Street 

Wednesday, September 9 New York 17, New York 

Additional information relative to the OXford 7-2375 
Assembly may be obtained from: 


The Secretary General : : 
The World Medical Association 
10 Columbus Circle Samuel N. Turiel 


New York 19, New York 750 N. Michigan Avenue 


Chicago 11, Illinois 
DElaware 7-351 1 


$200,000/$600,000 Limits of Liability are 
now available to members covered Pacific Coast Representative 


under the ICS Group Malpractice Insur- Frank M. Cohen 


ance Plan. 
9116 Gibson Street 


Please write to John L. Krause, Admin- Los Angeles 34, California 
istrator, 1576 Sherman Avenue, Evans- TExas 0-7898 

ton, Illinois, for rates and further de- 
tails regarding the Plan. 
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GEOGRAPHICAL ASPECTS OF 
APPENDICITIS 

Supplement No, 221 to Acta Chirurgica 
Scandinavica, published in Stockholm, 
Sweden, reviews recent ethnomedical in- 
vestigation into the incidence of appendi- 
citis, maps the disease, and attempts to 
correlate its prevalence with the preva- 
lence of other diseases. The study was 
conducted by Sven Miiller and concluded in 
May 1955. 

The study maintains that the peculiar 
geographic distribution of acute appendi- 
citis—that is, its rare occurrence or entire 
absence in tropical and subtropical regions 
—cannot be explained by congenital racial 
immunity or by differences in diet. In- 
stead, this immunity seems to follow the 
same immunological laws as operate in 
other regions. It also seems that it is ac- 
quired through atypical, subclinical infec- 
tions in early childhood. There is striking 
conformity between the incidence of ton- 
sillitis and appendicitis in many countries. 
This applies particularly to haemolytic 
streptococcal tonsillitis (i.e. scarlet fever). 

As far as scarlet fever is concerned, 
climatic conditions are no doubt important. 
They are also probably significant in the 
case of appendicitis. But recent changes 
in the statistics of the incidence of these 
diseases—as a greater number of natives 
in tropical and subtropical countries and 
elsewhere accept Western standards of liv- 
ing—seem to establish that climatic in- 
fluence cannot be the exclusive reason, and 
that we must look to immunity acquired 
by primitive peoples following latent in- 
fections during childhood for solution to 
the problem. 

The study concludes with the hypothesis 
that if such an immunizing infection 
(perhaps even with haemolytic strepto- 
cocci) is true also of appendicitis, we have 
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The Research Horizon 


the explanation of all otherwise incompre- 
hensible features of the geography of this 
disease. 


TREATMENT OF VIRAL SYNDROMES 
WITH A LIPO-PROTEIN-NUCLEIC 
ACID COMPOUND (RETICULOSE) 

Writing in the Virginia Medical Month- 
ly (84:347, 1957), Drs. Robert H. Anderson 
and Ralph M. Thompson, of Alexandria, 
Virginia, reported on 5 cases of acute 
viral infections which were treated at 
Alexandria Hospital, Alexandria, Vir- 
ginia, with intramuscular injections of 
Reticulose, a lipo-protein-nucleic acid com- 
plex, after the apparent failure of the 
usual antibiotics. 

According to the authors, immediate 
improvement was noted clinically and 
symptomatically. 

They stated that Reticulose was well tol- 
erated by all of the five patients and pro- 
duced no evidence of toxic manifestations 
or side effects. 

In all of the patients they found im- 
provement within twenty-four to thirty- 
six hours after Reticulose was started, 
which was manifested by clinical and 
symptomatic improvement. 

Doctors Anderson and Thompson con- 
clude that Reticulose is a definite anti- 
viral substance and should be considered 
in the treatment of viral infections. 

They now report that at the time the 
above-mentioned article was submitted for 
publication, several Virginia physicians 
began the treatment of viral infections 
with Reticulose, and that now they have a 
report of 41 cases of viral infections which 
have responded favorably to this product, 
these cases including influenza, encephali- 
tis, viral hepatitis, infectious mononucleo- 
sis, viral pneumonia, uncomplicated 
mumps and measles. 
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In Memoriam 


PHILMOUR MURRAY ALEXIS BEIN 


M.D., F.I.C.S., D.A.B. 


Dr. Philmour M. A. Bein, F.I.C.S., 
D.A.B., of Mansfield, Ohio, died suddenly, 
on January 9, 1959, at the Mansfield Gen- 
eral Hospital, where he had been staff sur- 
geon since 1936. 

Dr. Bein was born in Chicago in 1906, 
but moved to Mansfield with his parents 
while a boy. Educated at the Mansfield 
High School, he was a graduate of the 
University of Pennsylvania, with the B.S. 
degree, a member of the class of 1928. 
Four years later he received his M.D. 
degree from the University of Pennsyl- 
vania Medical School. 

He interned at the Philadelphia General 
Hospital for two years, and served as res- 
ident at the Cincinnati Jewish Hospital, 
Cincinnati, Ohio, from 1934 to 1935, 

He returned to Mansfield and opened his 
surgical practice in 1936. 

The same year he became affiliated with 
the Mansfield General Hospital, where he 
was lecturer in surgery at the nursing 


1906-1959 


school and chairman of the training pro- 
gram for residents. 


Dr. Bein was also on the surgical staffs 
of the Peoples’ Hospital and the Madison 
Hospital, both in Mansfield. 

Dr. Bein was a veteran of four years’ 
service with the Army Medical Corps in 
World War II, assigned to the Pacific 
Theatre, and was stationed for a time on 
Guadalcanal. 

He was highly esteemed by his asso- 
ciates and the members of his community. 
His untimely death took him from the pro- 
fession which was the very essence of his 
being and from the service to his fellow 
man which he considered the purpose of 
his life. 


The officers and members of the board 


of the College extend to Mrs. Joseph Bein, 
Dr. Bein’s mother, with whom he made 
his home, and to his brother and his 
sisters, their very sincere sympathy. 


Donor 


WOMAN’S AUXILIARY MEMORIAL FUND 


Honoring 


Notify 


Send checks payable “Memorial Fund” 


Mrs. Robert Le Sage, Chairman, Shores Acre, Dixon, Illinois 
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BULLETIN 


Embodying Activities of the World Federation of General Sur- 
geons and Surgical Specialists, Section News and Comments 


Editor-in-Chief—Max THOREK, M.D. 
Associate Editor—PHILIP THOREK, M.D. 

Consulting Editor—Morris FISHBEIN, M.D. 

Assistant Editors—DoroTHyY LANGLEY AND HELEN WEISS 


The Fournal of the International College of Surgeons 
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Israel 36 


May 6 

Indianapolis, Indiana 
May 9-10 

Tel Aviv, Israel 
May 21 

Bangkok, Thailand 
May 21-22 
Huntsville, Alabama 
May 28-30 
Kiamesha Lake 

New York 


May 29-30 

Athens, Greece 
June 1-3 

Hamburg, Germany 


June 19-21 

Lyons, France 

July 25-26 

Amsterdam, Netherlands 
August 8-9 

Helsinki, Finland 
August 19-20 

Vienna, Austria 

August 22-23 

Munich, Germany 
August 25 

Paris, France 

September 

Santos, Brazil 

September 28-29 
Chattanooga 

Tennessee 

September 30-October 4 
Guayquil, Ecuador 
October 30 

Hong Kong, China 
November 2 

Bangkok, Thailand 
December 

Taipei, Taiwan (Formosa) 
December 

Jaipur (Rajasthan) India 


Schedule of Meetings- 


INTERNATIONAL COLLEGE OF SURGEONS 


Indiana State Division 

U.S. Section, International College of Surgeons 
Israel Section 

International College of Surgeons 


Thailand Section 
International College of Surgeons 


Alabama Surgical Section 
U. S. Section, International College of Surgeons 


New York State Annual Meeting 
U. S. Section, International College of Surgeons 


Greek Section 
International College of Surgeons 


German Section and 


German-Speaking Sections, European Federation 


International College of Surgeons 
French Section 

International College of Surgeons 
The Netherlands Section 
International College of Surgeons 
Finland Section 

International College of Surgeons 
Austrian Section 

International College of Surgeons 
German Section 
International College of Surgeons 
French Section 

International College of Surgeons 
Brazilian Section 

International College of Surgeons 


Tennessee Valley Medical Assembly 
U. S. Section, International College of Surgeons 


Ecuador Section 

International College of Surgeons 
China—Hong Kong Section 
International College of Surgeons 
Thailand Section 

International College of Surgeons 
China—Formosa Section 
International College of Surgeons 
India Section 

International College of Surgeons 
(Continued on next page) 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


MIDSUMMER POSTGRADUATE EUROPEAN TOUR 
July 17 - August 27, 1959 


Dr. Ross T. McIntire, Coordinator 


TWENTY-FOURTH ANNUAL CONGRESS 
North American Federation 
(Canada, Mexico, U. S., Central American and Caribbean Sections) 


International College of Surgeons 


SEPTEMBER 13-17 CHICAGO, ILLINOIS 


AROUND-THE-WORLD 
POSTGRADUATE CLINIC TOUR 


October 10 - November 28 
Dr. Edward L. Compere, Coordinator 


1960 
TWELFTH BIENNIAL INTERNATIONAL CONGRESS 


International College of Surgeons 
Prof. Dr. Pietro Valdoni, Congress President 


MAY 15-18. ROME, ITALY 
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COMMONWEALTH ROOM IN 
SURGEONS’ HALL OF FAME 


The Canadian Room in the International Surgeons’ Hall of Fame 
has a quality that entices visitors to linger and admire the portrait 
of Edward Jenner, the gift of Dr. and Mrs. Walter F. Charteris. 
The portrait hangs above a glass case in which are displayed two 
bistouries, the gift of Dr. Lyon H. Appleby, which Jenner had 
used as scarification knives. Other exhibits, presented by the 
Canadian Section or by individual donors, are equally interesting. 
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Last month I dis- 
cussed the increas- 
ing tempo of the in- 
ternational activity 
of the College. I 
pointed to the 
growth of coopera- 
tion within the Fed- 
erations as evi- 
denced by the 
coming joint meet- 
ing, in Hamburg, 
June 1-3, of the Ger- 
man Section and the other German-speak- 
ing Sections of the European Federation, 
namely Austria, Switzerland and the Neth- 
erlands. I also called attention to the two- 
way attraction that lies at the heart of 
the success of our Postgraduate Clinic 
Tours. The traveling surgeons are drawn 
to the Fellows of the Sections they visit 
by mutuality of purpose, and the host 
Sections welcome the visitors as emis- 
saries of good will, with whom they seri- 
ously, and as equals, discuss the problems 
of surgical science, technic and progress. 
Furthermore, in previous articles I have 
commented on various movements and un- 
dertakings in which the College is engaged 
that advance international amity and add 
stature to the surgical profession. Many 
of these projects naturally originate in 
the College—the great International Con- 
gresses, the International Hall of Fame, 
honoring the surgeons of the entire world, 
and the very concept of surgery as a sci- 
ence and an art that gratefully recognize 
that their roots go deep down into the 
history of all nations. Acknowledging this 
debt to the universal past, the College 
seeks to spread the fruits of surgical 
knowledge and skill among all the peoples 


Dr. Max Thorek 
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IMPORTANCE OF NATIONAL SECTIONS 


of the world. To that end we are dedicated. 

We welcome allies in our endeavors, and 
gladly we give our help to the efforts 
of others. We cooperate with agencies of 
government, national and international. 
We extend the hand of friendship to all 
men and all organizations that, like us, 
strive for a happier future for this, our 
mundane sphere, threatened as it is by 
forces inimical to the concept of democracy 
and the humanistic ideals of existence. 

To achieve all this, to encompass the 
wide program we have outlined for our- 
selves through the International College 
of Surgeons, we must be strong. 

Strength, for us, begins with the indi- 
vidual national Sections. 

Each Section of the International Col- 
lege of Surgeons is a wellspring of power. 
The College itself is only the sum total of 
sectional achievement. 

It is, consequently, a great source of 
personal satisfaction to me and to all of 
us who have the welfare of the College at 
heart to see the national Sections of the 
College go from strength to further 
strength and to greater achievement in 
our joint endeavor to advance our ideals. 

The evidence is incontrovertible. Each 
day there comes to me as International 
Secretary-General of the International 
College of Surgeons a sheaf of communi- 
cations that report the multitude of activi- 
ties of our Sections. I am heartened and 
profoundly gratified as I consider the sci- 
entific meetings, the conferences, the aid 
given to students and to young surgeons, 
not only by the central body, but by indi- 
vidual Sections. This is important work. 
It is significant in itself, and it transcends 
itself because it adds to the collective 
strength of the College. 


ar 
} 
i 
tefl 


The conclusion therefore is obvious. It 
is the chief duty of each Section to look 
to its own strength: to increase its mem- 
bership, to guide its young surgeons, and 
to add substantially to the status of sur- 


gery in its own country. In that way it 
participates most effectively in the College 
program and best serves those far-visioned 
ideals to which we are pledged. 

Max Thorek 


Inauguration of Reception Center in Paris 


French Section of the International College of Surgeons 


Through the courtesy and devoted inter- 
est of Dr. Pierre Jean Viala, F.I.C.S., for- 
mer head of the Clinic of the Faculty of 
Medicine in Paris, arrangements have been 
made for a reception room and center of 
information that will serve the French 
Section of the International College of 
Surgeons. The French Section graciously 


Clinique de Alma 


extends the privilege of using the facilities 
of the center to all the Fellows of the 
College. 

The center is located at the Clinique de 
VAlma in the rue de l'Université, number 
166, in Paris. We are invited to make 
note of the telephone number, which is 
Invalides 13.70, Paris, and to use it at our 
convenience, 

The Center is prepared to provide in- 
formation to members of the International 
College of Surgeons concerning clinics, 
scientific events, College activities, and, in 
general, to render such services as a vis- 
itor is very likely to be in need of and 
greatly appreciate. 

The Clinique is one of the most impor- 
tant clinics in Paris. A number of the 
Fellows of the International College of 
Surgeons residing in Paris operate in this 
institution in general surgery and the 
specialties. It is in the neighborhood of the 
Latin Quarter, near the Camp de Mars 
and the Eiffel Tower. 

In the clinic, rooms have been set aside 
by Dr. Viala where visitors may gather 
for rest and relaxation. Up-to-date scien- 
tific journals in French and other lan- 
guages are available. The rest rooms have 
baths and all other comforts. Secretarial 
service is also provided. 

Dr. and Mrs. Viala visited the United 
States last spring and attended the Inter- 
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national Congress in Los Angeles. They 
were warmly received everywhere, as was 
only due to Dr. Viala’s surgical status and 
to the innate social gifts of both. On their 
way across the country they stopped off 
in Chicago and made a tour of the Inter- 
national Surgeons’ Hall of Fame and the 
College Home. Impressed by what he saw, 
Dr. Viala began to ponder the possibility 
of doing something comparable, on a scale 
to suit the situation, in Paris. 

Upon his return to his home he began 
to organize this center, which is now com- 


Special salon at the Clinique de 

VYAlma reserved for visiting 

members of the International 
College of Surgeons 
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Entrance Hall 
Center of Information 
and Reception 
French Section 
International College 
of Surgeons 
at 
La Clinique de Alma 
Paris, France 


plete. His purpose is to make visitors 
from foreign countries comfortable and 
give them a sense of home, and he warmly 
urges all the members of the College who 
travel abroad and come to Paris (and 
who, traveling, does not come to Paris?) 
to take advantage of the facilities which 
have been established precisely for the 
purpose of serving them. 

The College congratulates Dr. Viala 
upon his far-sighted thoughtfulness and 
is grateful to him for establishing this 
center of information and hospitality. 
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Doorways to Europe 


MIDSUMMER EUROPEAN 
POSTGRADUATE TOUR 
July 17 - August 27 

By this time the membership of the 
United States Section of the Interna- 
tional College of Surgeons will have re- 
ceived an attractive brochure which de- 
scribes the midsummer postgraduate 
clinical tour, with a heading of Doorways 
to Europe. 

The clinical attractions for the surgeons 
making this tour are excellent, but this 
brief article is given over to the added 
attractions that all of us should be inter- 
ested in. It is really an historical travel- 
ogue. 

Going to Holland for our initial visit 
takes us into a land whose history goes 
ba¢k more than one thousand years. It 
will be our good fortune to see how Hol- 
land was built from the marshes and low- 
lands, and how modern Holland has saved 
itself from the sea with one of the most 
astonishing engineering projects of mod- 
ern times. 

Denmark dates back to the same period, 
and was at one time one of the great sea- 
faring countries of the world. All of us 
know the great feats of the Vikings. Had 
the Vikings possessed the characteristics 
of the modern Dane, they would have un- 
doubtedly settled in North America well 
before the Spanish and English. There 
will be much to see in this country that 
gave to the world Hans Christian Ander- 
sen and the setting for one of Shake- 
speare’s great plays. From a scenic stand- 
point, it has much to offer. 

Perhaps the outstanding scenic portion 
of this tour will be in Norway. Oslo, our 
Above: What the Eiffel Tower is to Paris, the 
Gothic spire of Stephen’s Cathedral is to Vienna, 


a city evocative of thoughts of its greatness in 
surgery as well as in music 


Below: The market square in Helsinki, with, in 
the background, its famous Great Church 
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port of call, was founded by King Harald 
in 1048. The Norwegians ‘iave a great 
history, and contributed much to the sea- 
faring world from the eleventh century on. 
Our time is well arranged in this delightful 
country. The Norwegians should be re- 
membered for their great courage in with- 
standing the Germans in World War II. 

The visit to Sweden will be much more 
of the same—for here, too, we will have 
the opportunity of going through the cen- 
turies—seeing the progress that this coun- 
try has made. 

Finland’s capitol, Helsinki, is one of the 
finest cities of Europe. It is known as the 
White City of the North, and had its 
founding more than four hundred years 
ago. The amazing thing about this land 
is that less than one per cent of all people 
are illiterate, Finland is known for its 
great courage and its national integrity. 
There is a great bond between this country 
and the United States of America. Not 
only will we want to see all that is possible 
of their national life, but here we will meet 
with one of our strongest national Sections. 

Russia may be approached as a great 
question mark! Certainly there will be 
much to see in Leningrad, which is a 
beautiful city. Peter the Great was re- 
sponsible for its building, and today it 
still stands as one of the most attractive 
of all the European cities. Moscow, the 
capitol, is situated in the Volga Valley. 
Historically, it goes back to the twelfth 
century. It is my hope that we will have 
an opportunity of seeing how the Russians 
live in these two cities. We also hope, as 
professional men, to have the opportunity 
of seeing work in their hospitals. 

From this point we go on to cities we 
know well—Vienna, Munich and Paris. 


Above: Red Square in Moscow, with many-domed 
St. Basil’s Cathedral, the red-brick walls of the 
Kremlin and, in the foreground, the Lenin-Stalin 
Mausoleum 


Below: Outdoor restaurant in Amsterdam on the 
bank of one of its picturesque canals 
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THIRD LECTURE SERIES 
1958-1959 


School of the History of Surgery and Related Sciences 


International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


OCTOBER 21, 1958 ... .“Changing Concepts of Disease” —Dr. Ilza Veith, Associate 
Professor in the History of Medicine, Department of Medi- 
cine, University of Chicago, Chicago, Illinois 


NOVEMBER 11, 1958... .“Epochs in the History of Medicine”—Dr. Morris Fishbein, 
Professor Emeritus of Medicine, University of Chicago and 
University of Illinois, Chicago, Illinois 


DECEMBER 2, 1958 ... .“The History of Hospitals”—Dr. Charles U. Letourneau, 
Director, Program in Hospital Administration, Northwest- 
ern University, Chicago, Illinois 


JANUARY 13, 1959 ....“The History of Gynecology”—Dr. A. F. Lash, Clinical 
Professor of Obstetrics and Gynecology, University of IIli- 
nois, Chicago, Illinois 


FEBRUARY 3, 1959 . -“The History of Neurosurgery”—Dr. Percival Bailey, Dis- 
tinguished Professor of Neurology and Neurological Sur- 
gery, University of Illinois, Chicago, Illinois 


FEBRUARY 24, 1959 . . .“Notes About the Role of Physicians in Our Military His- 
tory” —Dr. George S. Lull, Assistant to the President, Amer- 
ican Medical Association, Chicago, Illinois 


MARCH 24, 1959 . -“Evolution of Medical Illustration” —Thomas S. Jones, M.S., 
Emeritus Professor of Medical and Dental Illustration, 
University of Illinois, Chicago, Illinois 


APRIL 14, 1959... “The History of Surgery of Bones and Joints”—Dr. Edward 
L. Compere, Professor and Chairman of the Department of 
Orthopedic Surgery, Northwestern University and Chicago 
Wesley Memorial Hospital, Chicago, Illinois 


MAY 5, 1959... -“The Evolution of Otorhinolaryngology and Broncho- 
esophagology” — Dr. Francis L. Lederer, Professor and 
Head of Department of Otolaryngology, University of Illi- 
nois, Chicago, IIlinois 


MAY 21, 1959 .... . .“The History of Plastic Surgery”—Dr. Wayne B. Slaughter, 
Clinical Professor in Charge of Plastic Surgery, University 
of Wisconsin (Madison) and Stritch School of Medicine, 
Loyola University, Chicago, Illinois 
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AUSTRIA 
VIENNA 
The American Medical Society of Vienna 
and 
The University of Vienna 


Postgradute Courses in Surgical Science 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur 
Kline, F.1.C.S., Secretary, American Medi- 
cal Society of Vienna, 11 Universitits- 
strasse, Vienna, Austria. 


FRANCE 


Special Course in Urologic Surgery 
May 14-16, 1959 
Prof. Dr. Raymond Darget, F.I.C.S. 
of the University of Bordeaux 
at the 
Cancer Prevention Center and the 
Clinic Saint-Augustine 
BORDEAUX 


Subjects 


Treatment of tumors of the bladder, in- 
cluding radium therapy and _ palliative 
measures such as denervation of the blad- 
der and uretero-intestinal anastomosis, 
Treatment of malignant prostatic tumors 
by perineal ischio rectal implantation of 
radium needles. 
The course will include operations, films, 
presentation of patients and results of 
treatment. 
Number of participants is strictly lim- 
ited. Those interested should write 
promptly to 

Prof. Dr. Raymond Darget 

17, rue Castéja 

Bordeaux, France 
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SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 
Surgical Service 


Dr. Jose Solar-Roig, F.I.C.S. 
DIRECTOR 


ADVANCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT 
(For Postgraduates) 
Under the Auspices of the 
International College of Surgeons 


UROLOGIC INSTITUTE 
Dr. A. Puigvert, F.I.C.S., Director 


COURSE XX 
POSTGRADUATE SEMINAR 
on 
Diseases of the Bladder 
Symptomatic and Surgical Aspects 


April 20-25, 1959 


This seminar, lasting six full days, from 
8:30 a.m. to 7:00 p.m. will include practice 
in endoscopy and urography. 


Those registered for the seminar will be 
limited in number and may continue their 
work at the Institute for three months. 


For further information address: Secre- 
taria del Instituto de Urologia, Pabellon 
de la Asuncién, Hospital de la Sta Cruz y 
San Pablo, Barcelona 9, Espana. 
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From the Executive Director’s Notebook 


SPRING AND SUMMER ACTIVITIES OF THE COLLEGE 


The month of 
March was a very 
busy one is many 
ways, in that plans 
were being devel- 
oped for our clinical 
tours — one in the 
northern European 
countries, the other 
an around-the-world 
tour which begins 
in October. Then, 
too, the New York 
State meeting, which is to be held at the 
Concord Hotel at Kiamesha Lake, May 28- 
31, has drawn a great deal of interest. 
Dr. Henry P. Leis, Jr. has just issued a 
most attractive program in bulletin-board 
form which he is circulating through the 
hospitals of New York and New Jersey. 
This should attract many of the younger 
surgeons of this area, for on the program 
are many of our great surgeons. 

We are giving much thought to our 
Junior members these days and it is my 
plan to visit with Dr. Ben N. Wade of Port- 
land, Oregon, in early April. Dr. Wade is 
the Chairman of the Junior Membership 
Committee and has been doing much in 
this regard in the past year. Some of our 
specialty sections are setting up competi- 
tive prizes, available to surgical residents, 
as well as to Junior members, in subjects 
pertaining to the various specialties. It 
is to be hoped that in this year, a broad 
plan will be set up by the Junior Member- 
ship Committee that will make available a 
number of prizes for original essays and 
research projects. It is planned, also, that 
winners of these contests will have an op- 
portunity to present their work at regional 
and national meetings. In the February 


Dr. Ross T. McIntire 


issue of the Bulletin, there is an excellent 
description of the work of the Woman’s 
Auxiliary in support of fellowships, given 
by Mrs. Virgil T. DeVault. It is my hope 
that the membership will give serious 
thought to what is being done in this re- 
gard and will give support to this program. 

International medicine and surgery are 
being given great attention by our govern- 
mental agencies, and the effort of Senator 
Lister Hill of Alabama and his associates 
to set up a program that will further ex- 
change research in medicine and surgery 
is a splendid example. Senator Hubert 
Humphrey of Minnesota is working on a 
plan that he hopes will bring about a 
designation of a World Health Year. The 
great success of the Geophysical Year 
could well be copied by men in medicine 
throughout the world. We in the Interna- 
tional College of Surgeons should bring, 
very strongly, to the attention of Junior 
surgeons in our organization and to those 
that we hope will join, the great oppor- 
tunities they will have for study in the 
international phases of surgery. 

We are going forward in the develop- 
ment of the Section on Rehabilitation in 
the College. There is great interest being 
developed in many countries of the world 
in this most necessary science—which has 
to do with the conservation of the human 
being. Our clinical tour of northern 
Europe will give all surgeons who are mak- 
ing this trip an opportunity to see what 
is being done there. We will have an op- 
portunity, also, to inform the surgeons of 
these countries about the development of 
our existing programs. Because of what 
has been done in the past years in this 
field, the International College of Surgeons 
has a great place in providing real leader- 
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ship in many of the countries of the world 
in rehabilitation of the physically handi- 
capped. 

In June, it will be my privilege to take 
part in a program for the Second Annual 
Meeting of the Montana Association for 
Rehabilitation, at Billings. This program 
is under the direction of Dr. Jess T. 
Schwidde, who is the president of the Mon- 
tana State Surgical Section of the Inter- 
national College of Surgeons. Dr. Schwidde 
is a prominent neurosurgeon. Dr. Howard 
Rusk, an Honorary Fellow of the College, 
is also on this program. It is very hearten- 
ing to see that Montana is taking such 
forward steps in a rehabilitation program 


for the unfortunate among the people of 
that state. 

Last month I spoke of the Alabama 
State Surgical meeting in Huntsville on 
May 21 and 22. Plans have been com- 
pleted for this program and ! can assure 
you that it will be most worthwhile to any 
who can attend. Dr. John B. O’Donoghue, 
Dr. Horace Turner and Dr. Chester Trow- 
bridge, all national officers, are presenting 
scientific papers on this program. I have 
been assured that a number of the out- 
standing military authorities in the field 
of missiles will be present and will also 
have a part in the program. 

Ross T. McIntire 


TWO GOOD SEASONS....................55. Midsummer and Fall 
TWO GOOD REASONS........................ Seientifie and Social 


INTERNATIONAL COLLEGE OF SURGEONS 


MIDSUMMER EUROPEAN POSTGRADUATE TOUR — July-August, 1959 
HOLLAND — SCANDINAVIA — RUSSIA — AUSTRIA 


$2280.00 Steamship: First Class ................ $2230.00 
Tourist Class ...0..00.0000000000.. $1945.00 Cabin Class ............ $2010.00 
— and — 


AROUND THE WORLD TOUR—October-November, 1959 


HAWAII — JAPAN — HONG KONG — SIAM — INDIA 
COLOMBO — EGYPT — HOLY LANDS — TURKEY — GREECE 


Air: First Class $3480.00 


MEMBERSHIPS LIMITED! BOOK NOW! 


For further information contact 
FINANCIAL 6-3750 


119 S. State Street 
Chicago 3, Illinois © 


...in the Palmer House... 
“Your Official Travel Representative” 
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United States Section 


THE PRESIDENT’S MESSAGE 


The New Directory and Other Items of Interest 


If you have not 
already sent your 
check for the new 
Directory of Mem- 
bers and Fellows of 
the International 
College of Surgeons, 
I do hope that you 
will stop right now, 
get out your check- 
book, write the 
check, and send in 
your order. Enough 
orders have been received to make it pos- 
sible to print the Directory in a very simple 
form. If we are to make it more attractive, 
we will need to have orders from almost 
all the members. I am so pleased that we 
are getting ready to publish this Directory 
that I have ordered three copies—one for 
my office, one for my home, and one to 
keep at my summer cottage in Michigan. 
This Directory is something that we have 
long needed and just what many of you 
have been asking for. 


New Members 

I am mailing a special letter as my per- 
sonal message to each member of the 
United States Section of the Interna- 
tional College of Surgeons. Among other 
things, I am requesting each member of 
the College to make a real effort to obtain 
an application for membership from at 
least one other surgeon who is highly qual- 
ified and who would bring credit to our 
College. I should like very much to see at 
least a thousand new members brought 
into the College during my term as presi- 
dent. This is entirely within the realm of 


Dr. Edward L. Compere 


possibility if each member will cooperate. 
I cannot overemphasize the fact, however, 
that we want as new members only those 
surgeons who have had adequate training 
and who are otherwise thoroughly quali- 
fied. 


Nomina Anatomica 

No association of surgeons could more 
appropriately support the movement to 
adopt an international terminology than 
the International College of Surgeons. 
Language differences still constitute the 
greatest barriers to understanding among 
the people of different countries around the 
world. Nomina Anatomica is the title 
chosen for the latest anatomical terminol- 
ogy which is based on Latin, the terms 
having been selected by the International 
Anatomical Nomenclature Committee 
(I.A.N.C.). Latin is still the most useful 
international language for scientific pur- 
poses. Insofar as possible, the Committee 
has chosen the terms which are most read- 
ily translatable into modern languages. 

This matter should be of interest to 
our regents and others who have been 
working actively for the International Col- 
lege of Surgeons and are always on the 
alert for projects which the College could 
sponsor to advance understanding and 
good will among doctors in various coun- 
tries around the world, the promotion of 
which would add to the prestige of the 
College. 

I am suggesting that the College consi- 
der the advisability of boldly sponsoring 
and widely advertising this new interna- 
tional terminology. 

The revised Nomina Anatomica was 
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published and distributed by Williams and 
Wilkins of Baltimore, after it had been 
restudied thoroughly by the International 
Anatomical Nomenclature Committee in 
1956. Most of the terms used would be 
familiar to anyone who understands med- 
ical terminology and especially to the doc- 
tor who has managed to retain a little of 
the Latin that he studied in high school. 
Thus, articulatio refers to joints, myology 
to muscles, and systema nervosum would 
be recognized immediately as referring to 
the nervous system. I should like to invite 
those who read this message to communi- 
cate with me. If you are interested in this 
subject, I will write more about it in fu- 
ture messages. 


Southern California 

Earlier this month I spent about ten 
days in California. The primary purpose 
of my trip was to meet with the regent, 
vice-regents and the credentials commit- 
tee, and to attend, as guest speaker, the 
annual dinner and business meeting of the 
Southern California Chapter of the Inter- 
national College of Surgeons. Regent Jo- 
seph de los Reyes, the vice-regents and 
other members gave Mrs. Compere and 
me a very delightful time. We thoroughly 
enjoyed our visit. I am glad to report that 
the hearts of our colleagues in Southern 
California are strong and they are trying 
to make this one of the best chapters of 


the International College of Surgeons in 
the United States. 


Importance of Vice-Regents 

It has become increasingly obvious to 
most of us here at the Home Office that 
more vice-regents are needed in almost 
every state. There should be a vice-regent 
in every major city and in each area where 
we have a nucleus of members. The vice- 
regents are very important to the College. 
We depend upon them for information 
about applicants for Associate Member- 
ship or Fellowship. The regent may find 
it necessary to call a vice-regent on the 
telephone to get information about a can- 
didate who lives in an area that is too far 
away for the regent to know him at all. 
The growth of the College depends upon 
the active support of the vice-regents in 
interesting the best surgeons in each area 
of the country in the work of the Inter- 
national College. Each vice-regent should 
be concerned to point out the ideals of the 
International College and the work which 
we are doing around the world to those 
surgeons of his acquaintance who would 
be of the greatest help and strength to us 
if they became members. Our future de- 
pends to no small degree upon the activity 
and help of the vice-regents, and within 
the next few weeks we expect to appoint 
many more of them throughout the coun- 
try. Edward L. Compere 


$200,000/ $600,000 Limits of Liability are now available to members covered under 
the ICS Group Malpractice Insurance Plan. 

Please write to John L. Krause, Administrator, 1576 Sherman Avenue, Evanston, 
Illinois, for rates and further details regarding the Plan. 
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If you have not 
already sent your 
check for the new 
Directory of Mem- 
bers and Fellows of 
the International 
College of Surgeons, 
I do hope that you 
will stop right now, 
get out your check- 
book, write the 
check, and send in 
your order. Enough 
orders have been received to make it pos- 
sible to print the Directory in a very simple 
form. If we are to make it more attractive, 
we will need to have orders from almost 
all the members. I am so pleased that we 
are getting ready to publish this Directory 
that I have ordered three copies—one for 
my office, one for my home, and one to 
keep at my summer cottage in Michigan. 
This Directory is something that we have 
long needed and just what many of you 
have been asking for. 


New Members 

I am mailing a special letter as my per- 
sonal message to each member of the 
United States Section of the Interna- 
tional College of Surgeons. Among other 
things, I am requesting each member of 
the College to make a real effort to obtain 
an application for membership from at 
least one other surgeon who is highly qual- 
ified and who would bring credit to our 
College. I should like very much to see at 
least a thousand new members brought 
into the College during my term as presi- 
dent. This is entirely within the realm of 


Dr. Edward L. Compere 


United States Section 
THE PRESIDENT’S MESSAGE 


The New Directory and Other Items of Interest 


possibility if each member will cooperate. 
I cannot overemphasize the fact, however, 
that we want as new members only those 
surgeons who have had adequate training 
and who are otherwise thoroughly quali- 
fied. 


Nomina Anatomica 

No association of surgeons could more 
appropriately support the movement to 
adopt an international terminology than 
the International College of Surgeons. 
Language differences still constitute the 
greatest barriers to understanding among 
the people of different countries around the 
world. Nomina Anatomica is the title 
chosen for the latest anatomical terminol- 
ogy which is based on Latin, the terms 
having been selected by the International 
Anatomical Nomenclature Committee 
(1.A.N.C.). Latin is still the most useful 
international language for scientific pur- 
poses. Insofar as possible, the Committee 
has chosen the terms which are most read- 
ily translatable into modern languages. 

This matter should be of interest to 
our regents and others who have been 
working actively for the International Col- 
lege of Surgeons and are always on the 
alert for projects which the College could 
sponsor to advance understanding and 
good will among doctors in various coun- 
tries around the world, the promotion of 
which would add to the prestige of the 
College. 

I am suggesting that the College consi- 
der the advisability of boldly sponsoring 
and widely advertising this new interna- 
tional terminology. 

The revised Nomina Anatomica was 
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published and distributed by Williams and 
Wilkins of Baltimore, after it had been 
restudied thoroughly by the International 
Anatomical Nomenclature Committee in 
1956. Most of the terms used would be 
familiar to anyone who understands med- 
ical terminology and especially to the doc- 
tor who has managed to retain a little of 
the Latin that he studied in high school. 
Thus, articulatio refers to joints, myology 
to muscles, and systema nervosum would 
be recognized immediately as referring to 
the nervous system. I should like to invite 
those who read this message to communi- 
cate with me. If you are interested in this 
subject, I will write more about it in fu- 
ture messages. 


Southern California 

Earlier this month I spent about ten 
days in California. The primary purpose 
of my trip was to meet with the regent, 
vice-regents and the credentials commit- 
tee, and to attend, as guest speaker, the 
annual dinner and business meeting of the 
Southern California Chapter of the Inter- 
national College of Surgeons. Regent Jo- 
seph de los Reyes, the vice-regents and 
other members gave Mrs. Compere and 
me a very delightful time. We thoroughly 
enjoyed our visit. I am glad to report that 
the hearts of our colleagues in Southern 
California are strong and they are trying 
to make this one of the best chapters of 


the International College of Surgeons in 
the United States. 


Importance of Vice-Regents 

It has become increasingly obvious to 
most of us here at the Home Office that 
more vice-regents are needed in almost 
every state. There should be a vice-regent 
in every major city and in each area where 
we have a nucleus of members. The vice- 
regents are very important to the College. 
We depend upon them for information 
about applicants for Associate Member- 
ship or Fellowship. The regent may find 
it necessary to call a vice-regent on the 
telephone to get information about a can- 
didate who lives in an area that is too far 
away for the regent to know him at all. 
The growth of the College depends upon 
the active support of the vice-regents in 
interesting the best surgeons in each area 
of the country in the work of the Inter- 
national College. Each vice-regent should 
be concerned to point out the ideals of the 
International College and the work which 
we are doing around the world to those 
surgeons of his acquaintance who would 
be of the greatest help and strength to us 
if they became members. Our future de- 
pends to no small degree upon the activity 
and help of the vice-regents, and within 
the next few weeks we expect to appoint 
many more of them throughout the coun- 
try. Edward L. Compere 


$200,000/ $600,000 Limits of Liability are now available to members covered under 
the ICS Group Malpractice Insurance Plan. 


Please write to John L. Krause, Administrator, 1576 Sherman Avenue, Evanston, 
Illinois, for rates and further details regarding the Plan. 
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International College of Surgeons 


FOUNDED BY DR. MAX THOREK 
(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


OFFICE OF THE 
INTERNATIONAL SECRETARY GENERAL 
850 WEST IRVING PARK ROAD 
CHICAGO 13, ILLINOIS 


Dear Doctor: 

We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 
list of members, alphabetically and regionally arranged, with pertinent information 
about each member. 

The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your subscription for a copy of this handy and 
informative volume. 

The pre-publication price for a copy of this important book is $5.50 — 
after publication $7.50. 

We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 

Yours sincerely, 


PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


Directory Department 
international College of Surgeons 
1516 Lake Shore Drive 

CHICAGO 10, ILLINOIS 

A. 


Please enter my subscription for one volume (or 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 
for which I enclose my check for $5.50 per volume 
pre-publication price. Please send book to: Country 


NAME (Please print) 


Address 


| 
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4 Dr. Max Thorek, Editor 
an 


New York State Surgical Section 
INTERNATIONAL COLLEGE OF SURGEONS 


ANNUAL SPRING MEETING 
Kiamesha Lake 


May 28, 29, 30 and 31, 1959 


New York 


Concord Hotel 


OFFICERS 


Horace E. Ayers, M.D., F.A.C.S., F.1.C.S. John G. Mussio, M.D., F.I.C.S., Brooklyn 
(Hon.), New York City FIRST VICE-PRESIDENT 
REGENT Juan Negrin, Jr., M.D., F.1.C.S., 
Edwin J. Grace, M.D., F.A.C.S., F.I.C.S., New York City 
Brooklyn SECRETARY 
PRESIDENT John J. Sauer, M.D., F.A.CS., F.LCS., 


James P. Fleming, M.D., F.I.C.S., Rochester New York City 
PRESIDENT-ELECT TREASURER 


Program 


PANEL DISCUSSIONS 


Friday, May 29, 1959 
MORNING 


Presiding: Secretary: 

Virginius Minervini, M.D., F.A.C.S., Paul H. Sullivan, M.D., F.A.C.S., F.I.C.S., 
ECS: Great Neck, Long island 

Yonkers, New York 


NEWER CONCEPTS IN THE SURGICAL TREATMENT OF 
PEPTIC ULCER 


Moderator: Louis P. River, M.D., F.A.C.S., F.I.C.S., 
Earl J. Halligan, L.L.D., M.D., F.A.C.S., Oak Park, Illinois , 
F.LCS., Louis Perkel, M.D., F.A.C.P., Jersey City, 
Jersey City, New Jersey New J erscy 
aes Charles B. Ripstein, M.D., F.A.C.S., F.1.C.S., 
Participants: : New York City 
Irving M. Ariel, M.D., F.A.C.S., Gilbert M. Palen, M.D., F.I.C.S., 


New York City Margaretville, New York 
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THE TREATMENT OF THYROID DISEASE 


Moderator: Max Michael Simon, M.D., F.A.C.S., 


Arnold S. Jackson, M.D., F.A.C.S., F.LC.S., F.1.C.S., Poughkeepsie, New York 
Madison, Wisconsin Joseph P. Alvich, M.D., F.A.C.S., F.1.C.S., 


Bronx, New York 


% Participants : George A. Degenshein, M.D., F.I.C.S., ‘ 
Seymour W. Meyer, M.D., F.A.C.S., F.I.C.S., Brooklyn, New York ; 
Jamaica, New York Lindon Seed, M.D., F.I.C.S., Chicago 


THE THERAPY OF ADVANCED BREAST CANCER 


Moderator: Maurice M. Black, M.D., F.C.A.P., 
Henry Patrick Leis, Jr., M.D,. F.A.C.S., New York City 
F.I.C.S., New York City Henry M. Selby, M.D., F.A.C.R., 
New York City 
Participants : George C. Escher, M.D., New York City 
Ralph R. Coffey, M.D., F.A.C.S., F.I.C.S., Oscar Hugh Fulcher, M.D., F.A.C.S., 
Kansas City, Missouri F.I.C.S., Washington, D.C. | 
AFTERNOON 
Presiding: Secretary: 
William H. Godsick, M.D., F.A.C.O.G., Charles L. Reigi, M.D., F.A.C.S., F.I.C.S., 
F.I.C.S., New York City Staten Island, New York 


PROBLEMS IN OBSTETRICS AND GYNECOLOGY 


Moderator: Martin L. Stone, M.D., F.A.C.0.G., F.A.C.S., é 
John George Mussio, M.D., F.A.C.O.G., F.I.C.S., New York City 
F.I.C.S., Brooklyn, New York Ernest F. Purcell, M.D., F.A.C.O.G., 
F.LC.S., Trenton, New Jersey 
Participants: Harry J. Greene, M.D., F.A.C.O.G., F.A.C.S., 
Gilbert F. Douglas, M.D., F.A.C.0.G., Brooklyn, New York 
F.A.C.S., F.I.C.S., Birmingham, Alabama Edward Solomons, M.D., F.R.C.P.L., 
Magin Sagarra, M.D., F.A.C.O.G., F.A.C.S., F.R.C.0.G., F.A.C.0.G., F.A.C.S., 
F.I.C.S., New York City Brooklyn, New York 


THE MANAGEMENT OF PATIENTS WITH MULTIPLE INJURIES 


Moderator: Theodore K. Himelstein, M.D., F.I.C.S., 
Edward L. Compere, M.D., F.A.C.S., New York City 
F.I.C.S., (Hon.), Chicago Samuel Thomas Glasser, M.D., F.A.C.S., 
Participants: F.I.C.S., New York City 
Anthony F. DePalma, M.D., F.1.C.S., Samuel Simon, M.D., F.A.CS., F.I.CS., 
Philadelphia Poughkeepsie, New York 
Arthur A. Michele, M.D., F.A.C.S. F.LC.S., James W. Watts, M.D., F.A.C.S., F.LCS., 
Brooklyn, New York Washington, D.C. 
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PROBLEMS IN PROCTOLOGY 
Moderator: Jack White McElwain, M.D., F.A.C.S., 


James Patrick Fleming, M.D., F.I.C.S., F.I.C.S., Amityville, New York 
Rochester, New York Lester S. Knapp, M.D., F.A.CS., F.LCS., 
Buffalo, New York 
J. Edwin Alford, M.D., F.A.C.S., 


Participants: Buffalo, New York 
Sylvan D. Manheim, M.D., F.I.C.S., Con Armore V. Burt, M.D., F.A.C.S., 
New York City F.I.C.S., New York City 


Saturday, May 30, 1959 


MORNING 
Presiding: Secretary: 
Peter J. Timpone, Sr., M.D., F.I.C.S., Gaspar M. Adamo, M.D., F.A.C.S., F.I.C.S., 
Staten Island, New York Long Island City, New York 


RECONSTRUCTIVE SURGERY 


Moderator: Michael L. Lewin, M.D., F.A.C.S., F.I.C.S., 
D. McCullagh Mayer, D.D.S., M.D., New York City 
F.A.C.S., F.LC.S., New York City Stephen D. LoVerme, M.D., F.A.C.S., 
Participants: East Orange, New Jersey 
Jerome Gelb, M.D., F.A.C.S., F.I.C.S., Ross T. McIntire, M.D., F.A.C.S., (Hon.), 
West Orange, New Jersey F.LC.S., (Hon.), Chicago 


THERAPY FOR INTRACTABLE PAIN 


Moderator: Francis S. Latteri, M.D., F.A.C.An., 
Juan Negrin, Jr., M.D., F.I.C.S., New York City 


New York Cit 
sal Gerald H. Klingon, M.D., F.A.C.P., 


Participants: 
Dante V. Bizzari, M.D., F.A.C.An., F.LCS., New York City 
New York City Raymond W. Houde, M.D., New York City 


CARDIOPULMONARY EMERGENCIES OF INTEREST TO THE 
GENERAL SURGEON 


Moderator: Adrian Lambert, M.D., F.A.C.C., F.A.C.S., 
Samuel Alcott Thompson, M.D., F.A.C.C., F.1.C.S., New York City 


FACS. 
New York City Frank A. Gagan, M.D., F.C.C.P., F.I.C.S., 
Poughkeepsie, New York 


Participants: 
Irving S. Shiner, M.D., F.C.C.P., F.A.C.S., Victor C. DeLuccia, M.D., F.C.C.P., tag 
F.I.C.S., New York City F.A.C.S., F.1.C.S., New York City 


AFTERNOON 
BIOATOMIC MEDICINE AND CIVIL DEFENSE 


Edwin J. Grace, M.D., F.A.C.S., F.LC.S., 
Brooklyn, New York 
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COMMITTEE CHAIRMEN 


Horace E. Ayers, M.D., F.A.C.S., F.I.C.S. 
(Hon.), New York City 
GENERAL CHAIRMAN 


Milton S. Weinberg, M.D., F.A.C.0O.G., 
F.I.C.S., Jackson Heights, New York 
CHAIRMAN, GENERAL ARRANGEMENTS 
COMMITTEE 


Franklyn B. Theis, M.D., F.A.C.S., F.1.C.S., 
Nyack, New York 


CHAIRMAN, ADVISORY COMMITTEE 
Henry Patrick Leis, Jr., M.D., F.A.C.S., 
F.I.C.S., New York City 
CHAIRMAN, SCIENTIFIC PROGRAM 
COMMITTEE 


Magin Sagarra, M.D., F.A.C.O.G., F.A.C.S., 
F.I.C.S., New York City 
CHAIRMAN, MOTION PICTURE COMMITTEE 


Ernest G. Abraham, M.D., F.A.C.O.G., 
F.I.C.S., New York City 
CHAIRMAN, SCIENTIFIC COORDINATING 
COMMITTEE 
John G. Mussio, M.D., F.A.C.O.G., F.I.C.S., 
Brooklyn, New York 
CHAIRMAN, PROCEDURE COMMITTEE 
Gilbert M. Palen, M.D., F.I.C.S., 


Margaretville, New York 
Co-CHAIRMAN, PROCEDURE COMMITTEE 


3 Day Rate 

AMERICAN PLAN Thurs.-Sun. 
Executive Room, Two Baths— 

Super De Luxe Room—New Bld¢............. 85.00 

De Luxe Room—Main House.................... 79.00 


RESERVATION BLANK 


TO CONFIRM RESERVATIONS. PLEASE 
SEND CHECKS AND RESERVATIONS TO: 
Concord Hotel, Kiamesha Lake, New York. 
ATT’N: International College of Surgeons. 
Please Make Deposit Checks Payable to: CON- 
CORD HOTEL. 


ADDRESS 


Number in Party............ Ladies........ Gentlemen........ 


20 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


ACCOMMODATIONS 


Mrs. Magin Sagarra 
Chairman 
Women’s Reception Committee 


Sam Clayton, M.D., F.I.C.S., Kew Gardens, 
New York 
_ CHAIRMAN, PUBLICITY COMMITTEE 
Martin L. Stone, M.D., F.A.C.0O.G., F.A.C.S., 
F.I.C.S., New York City 
CHAIRMAN, REGISTRATION COMMITTEE 
Charles H. Thom, M.D., F.A.C.O.G., F.A.CS., 
F.LC.S., Staten Island, New York 
CHAIRMAN, HOSPITALITY AND RECEPTION 
COMMITTEE 


Private Bath Room—Adj. Bldg................. 
Semi-Private Bath—Adj. Bldg................. 61.00 0 


A Registration fee of $5.00 per doctor will be 
added to your bill. 

GRATUITIES: THE ABOVE RATES INCLUDE 
GRATUITIES FOR DINING ROOM AND 
CHAMBERMAID. 

The above rates are per person, based on two 
persons in each room, from after lunch on Thurs- 
day to after lunch on Sunday. The Concord is an 
American Plan Hotel and the rate includes three 
full meals daily. 

Please check accommodations desired. 
CHILDREN’S RATE: $47.00 in same room as 
parents and includes gratuities and registration 
fees. 

SINGLE OCCUPANCY: $5.00 daily additional. 
A DEPOSIT OF $10.00 PER PERSON IS RE- 
QUIRED. 
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Dr. Harold O. Halls 
Dr. Claude F. Mentzer of Miami upon his election 
as president of the Florida State Chapter of the 
College 


left) congratulating 


trand 


At its meeting in Miami Beach on Janu- 
ary 4, 1959, the Florida State Chapter 
elected the following officers for the cur- 
rent year: 
PRESIDENT 
Dr. Claude G. Mentzer, F.I.C.S., D.A.B., 
Miami 
VICE-PRESIDENT 
Dr. Alfred G. Levin, F.I.C.S., D.A.B., Miami 
SECRETARY-TREASURER 
Dr. Herbert W. Virgin, Jr., F.I.C.S., Miami 


MEMBERS OF THE BOARD 
Dr. Frank L. Meleney, F.A.C.S., F.I.C.S., 
D.A.B., Miami 
Dr. Carl McLemore, F.A.C.S., F.I.C.S., 
D.A.B., Orlando 
Dr. H. Quillian Jones, F.A.C.S., F.I.C.S., 
Fort Meyers 


~ — A. McLeod, F.I.C.S., D.A.B., Or- 
ando 
Dr. A. H. Lisenby, F.I.C.S., Panama City 
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Florida State Chapter Elects Officers 


SOUTHEASTERN REGIONAL MEETING 


United States Section, International College of Surgeons 


Dr. Harold O. Hallstrand, F.A.C.S., 
F.1.C.S., D.A.B., of Miami, the general 
chairman of the Southeastern Regional 
Assembly held in Miami Beach January 
4-7, 1959, is being generally and enthusias- 
tically congratulated upon the success of 
the Assembly and upon the effectiveness of 
his efforts in organizing and coordinating 
the complex machinery which resulted in 
a memorable surgical meeting. 


Dr. Homer F. Marsh, dean, University of Miami 
School of Medicine, welcoming guests to Assembly 
banquet 


Dr. Homer F. Marsh, dean of the Uni- 
versity of Miami School of Medicine, de- 
livered the welcoming address at the ban- 
quet, which was held on Tuesday evening, 
January 6, at the Bal Masque Room of the 
Americana Hotel and climaxed the social 
activities of the Assembly. 
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Indiana Regent’ s State Meeting 


INDIANAPOLIS, INDIANA 
May 6, 1959 


Dr. John D. Van Nuys, Dean 
Indiana University Medical Center 


The Indiana Division of the United 
States Section of the International College 
of Surgeons will hold its Annual Regent’s 
Meeting at the Indiana University Medical 
Center in Indianapolis on May 6, 1959. 

The scientific session will begin at 8:55 
a.m. and continue to 4:30 p.m., with lunch- 
eon at the Student Union. 


PROGRAM 
Address of Welcome 
JOHN D. VAN Nuys, M.D., Dean, Indiana 
University Medical Center 
Anesthetic Risk Evaluation of Surgical 
Patient 
CYRIL TAYLOR, M.D., Instructor in Anes- 
thesia, Indiana University Medical 
Center 
Perforation of G. I. Tract in Infants 
ROSCOE E. MILLER, M.D., Associate Pro- 
fessor of Radiology, Indiana University 
Thyroid Malignancy 
GOETHE LINK, M.D., F.I.C.S., Indianapolis 
Indications for Surgical Treatment of Pep- 
tic Uleer and a Surgical Proce- 
dures 


CLAUDE J. HUNT, M.D., F.A.C.S., F.I.C.S., 
Kansas City, Missouri 

Surgical Treatment and Diagnosis of 

Breast Tumors 

STANLEY BATTERSBY, M.D., Professor of 
Surgery, Indiana University 

Types of Colostomies and Indications 

PETER RosI, M.D., F.A.C.S., F.1.C.S., As- 
sociate Professor of Surgery, North- 
western University Medical School, and 
Professor of Surgery, Cook County 
Graduate School, Chicago 

Surgical Evaluation of Epigastric Pain 

J. K. BERMAN, M.D., F.A.C.S., Associate 
— of Surgery, Indiana Univer- 
sity 

Indications for Open Reduction of Frac- 

tures 

GEORGE GARCEAU, M.D., F.A.C.S., 
Professor of Orthopedics, Chairman of 
Orthopedic Department, Indiana Uni- 
versity Medical Center 


Dr. Paul E. Haley 
Regent 
Paul E. Haley, M.D., F.I.C.S., of South 
Bend, is Regent of Indiana for the United 
States Section of the International College 
of Surgeons. 
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Program 


Committee 


Walter P. Moenning 
M.D., F.I.C.S. 
Indianapolis 


Emmett B. Lamb 
M.D., F.A.C.S., F.I.C.S. 
Indianapolis 


John W. Emhardt 
M.D., F.A.C.S., F.I.C.S. 
Indianapolis 
Chairman 
Arrangements and Program 
Committees 


Simon Reisler 
M.D., F.I.C.S. 
Indianapolis 
Secretary 


Robert D. Fry 

M.D., F.IL.C.S. 

Indianapolis 
Treasurer 


SOCIAL PROGRAM 


There will be a banquet in the Traver- 
tine Room of the Sheraton-Lincoln Hotel, 
highlighted by an address on Sputniks, 
Space and You to be given by Robert J. 
Kryter, consulting engineer. 
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The banquet will be preceded by a social 
hour. 

The regent and the committee extend a 
cordial invitation to all surgeons, medical 
practitioners, their ladies and guests. 


23 


i 
|_| 


FACTS ABOUT THE COLLEGE AND 
_ ADVANTAGES OFFERED ITS MEMBERS 
THE INTERNATIONAL COLLEGE OF SURGEONS 
Is the only International College of Surgeons in existence 
Is the only World Federation of General Surgeons and Surgical Specialists 


in existence 


Is a member of the Council for Coordination of International Congresses of 
Medical Sciences Activities 


Is a Founder Corporate Member of the World Medical Association 


Maintains highest possible professional and ethical standards 

Has Sections in 63 nations and 13,000 members 

Has active Divisions in all Surgical Specialties 

Publishes a monthly scientific Journal and Bulletin providing a world-wide 
forum for surgeons 


Offers Continuous Postgraduate Courses in many parts of the world 


Maintains International Surgeons’ Hall of Fame and School of the History 
of Surgery and Related Sciences 


Holds frequent and important Congresses on the International, Federation 
and National levels as well as significant Regional Meetings 


Sponsors Annual Around-the-World Postgraduate Clinic Courses 


Offers Scholarships, Grants to residents, Grants for research, and Scholarship 
Loans to promising surgical students. 


Issues Travel Credentials (International Passports), which open doors to its 
members in hospitals, clinics and medical schools throughout the world 


Offers comprehensive group health, accident, malpractice and life insurance 
coverage 


Is devoted to humanitarian endeavors regardless of race, creed or color 


For details concerning requirements for membership write to 


Secretariat—International College of Surgeons 
1516 Lake Shore Drive e Chicago 10, Illinois 
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SECTION ON OBSTETRICS 
AND GYNECOLOGY 


Manuscript Awards 


The Section on Obstetrics and Gyne- 
cology of the International College of Sur- 
geons is pleased to announce its second 
annual competition for two awards to be 
given the authors of manuscripts selected 
by the Prize Committee of the Section. 
The first award will be $500 and the sec- 
ond $300. 


Fellows of the International College of 
Surgeons are not eligible. Contestants 
must be (a) interns, residents, or graduate 
students in the field of obstetrics and gyne- 
cology, or (b) engaged in the practice or 
teaching of obstetrics and gynecology. 


The two successful contestants will be 
asked to appear in person to participate in 
the regular scientific program of the Sec- 
tion on Obstetrics and Gynecology at the 
annual Congress of the North American 
Federation of the International College of 
Surgeons in 1959. Personal expenses in- 
curred by such participation must be borne 
by the winners. The awards will be made 
in cash by the Chairman of the Section 
during the course of the 1959 Congress. 

An original and three copies of each 
manuscript (carbon, photostatic, mimeo- 
graphic or other) and illustrations must 
be submitted on or before June 1, 1959 to 

Dr. Harvey A. Gollin 
Secretary, Prize Committee 
55 East Washington Street 
Chicago 2, Illinois 
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Announcement of Awards 


Offered by the 


International College of Surgeons 


SECTION ON OPHTHALMOLOGY 
AND OTO-RHINO-LARYNGOLOGY 


Research Grant 


The Section on Ophthalmology and Oto- 
Rhino-Laryngology of the International 
College of Surgeons has established a Re- 
search Grant. This Section is especially 
interested in the following forms of scien- 
tific inquiry. 


Furstenberg Plan 


A young specialist, a resident or a med- 
ical student may be given an opportunity 
to explore scientifically under supervision. 


Leopold Plan 


An ophthalmologic or oto-rhino-laryn- 
gologic summer fellowship may be insti- 
tuted for a research project. 


Scheie Plan 


Junior and Senior medical students of 
superior ability may be encouraged to 
enter the special fields of ophthalmology 
and oto-rhino-laryngology. 


Participation Plan 


A grant may be given in cooperation 
with other sponsors in order to help make 
possible major research projects. 


Please apply, giving details and ideas, to 


Paul C. Craig, M.D., Chairman 
Committee on Scientific Work 
232 N. Fifth St., Reading Pa. 
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Journey Into Freedom 


EXCERPTS FROM A TWENTIETH CENTURY BIOGRAPHY 
PART I 


JOSEPH ANTHONY MALEJKA, M.D. 
NEW YORK CITY, NEW YORK 


Dr. Joseph Anthony Malejka 


It was the year 1946 and my desire to 
leave Poland was increasing from month 
to month. 

I was twenty-one years old. In a certain 
sense I was many years older, for, having 
been shipped to Germany at sixteen to 
undertake slave labor on a German farm, 
having escaped and then served over three 
years as a courier with the Polish under- 
ground, I had learned many facets of the 
art of self preservation. I had also seen my 
parents’ farm confiscated by the Germans, 
my father deprived of his livelihood as a 
teacher, and my young friends disappear, 
some never to be heard from again, others 
to rot in German concentration camps or 
to return home broken both in spirit and 
in body. 


Thus the experiences of war had ma- 
tured me beyond my twenty-one years. 
However, in another sense I was typical 
of any youth of twenty-one. I was filled 
with dreams for the future and with long- 
ing for higher education and for an op- 
portunity to prepare for the profession I 
had chosen, that of medicine. And, above 
all, for many years I had hoped and 
prayed and planned to achieve individu- 
ality and happiness in a world with loyalty 
to both country and God. 

My father had been opposed to my de- 
parture. What would I do in Germany, 
providing I were successful in passing the 
iron curtain? Where would I go, a young- 
ster, a stranger in the country, completely 
without friends to guide me? My deter- 
mination to work, earn money and study 
he felt to be immature romanticism. I 
argued that I could get help from 
UNRRA, which had founded a University 
in Munich. After several weeks of per- 
suasion, however, my father at last with- 
drew his objection, and by June I had 
therefore both my father’s and mother’s 
blessing. 

Then began a week of preparation. This 
consisted of packing cigarettes and vari- 
ous food conserves which we had received 
once a month from UNRRA in the year 
after the war. I wished to carry as little 
as possible and yet have sufficient food to 
last me two weeks. In addition, I had some 
German money which I knew was still 
recognized as valid in occupied Germany. 
Also I had the sum of fifteen American 
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dollars which has been sent after the 
war by friends in England to my rela- 
tives. This money I had sewn into a seam 
in my trousers and I knew I would resort 
to it only in the direst emergency. A tai- 
lor made me a new sports suit with wide 
pockets and this enabled me to take about 
twenty packages of Camel cigarettes with 
me. My final preparations included the 
packing of two changes of shirts, under- 
wear and socks and a generous supply of 
soap. 

I was fortunate in having authentic in- 
formation concerning means of crossing. 
There were three main routes. One was 
along the Baltic coast; the second along 
the mountain range in the south of Poland, 
and the third through Czechoslovakia to 
the American zone. These were used by 
the thousands of Poles who traveled to 
join their families or were political refu- 
gees. These routes were by no means 
known to the public. Yet information was 
available to any interested person. My 
future experience was to prove that it was 
far from easy to cross the border at any 
of these points. Yet, with persistence and 
the prayers of those behind, especially my 
mother’s, I did succeed. 

During the period of preparation and 
the initial stages of my escape I was for- 
tunate in having a close friend. I shall call 
him Henry. The same age as I, he had been 
forced into uniform by the Germans, sent 
to the front and then, when wounded, 
transferred to the occupation forces in 
France. After VE day, he was captured, 
sent to a PW camp for a few weeks and 
finally allowed to return home to Silesia. 
I urged him to accompany me across the 
border. But he was tired and unwilling to 
leave home after his long absence. Where- 
as I had been fortunate in being able to 
finish my secondary education, he had not, 
and now he felt the wiser course for him 
to follow was that of completing his edu- 
cation and entering the University as a 
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student of commerce. However, though 
reluctant to accompany me across the bor- 
der, he was most desirous of assisting me 
in every way he could to get me to the 
actual point where I would crass. In this 
way he would be able to bring back news 
of my success or failure to my parents. 
Also, two of us traveling together would 
present a normal picture of two student 
tourists traveling in Western Poland. 
Thus, on the morning of Saturday, July 
6, 1946, with my initial preparations com- 
pleted, I said goodby to my parents, my 
home, the traditions, friends, way of life 
and even the language which had nour- 
ished my twenty-one years. At the mo- 
ment of saying farewell to my parents and 


Dr. Joseph Anthony Malejka, now 
a third-year surgical resident at 
Beekman-Downtown Hospital in New 
York City, was the recipient of the 
1956-1957 international scholarship 
offered by the Woman’s Auxiliary to 
the United States Section of the In- 
ternational College of Surgeons. He 
spent that year as a fellow and as- 
sistant resident in surgery at the Al- 
bert Einstein College of Medicine 
and the following year as resident 
in general surgery at Beth Israel 
Hospital in New York City. In Sep- 
tember 1957, Dr. Malejka read one 
of three resident award essays pre- 
sented at the Twenty-Second Annual 
Congress of the North American Fed- 
eration of the International College 
of Surgeons. His paper, The Meta- 
bolic Response to Surgery, was ac- 
cepted for publication by the Journal 
of the International College of Sur- 
geons November 5, 1957, and pub- 
lished in September 1958. 
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younger brother, knowing that I should 
probably never see them again, I came 
close to wavering. Yet I knew the only 
way for me was to go ahead as I had 
planned. My parents and young brother 
had never been so dear to me as when I 
turned to glance back and saw them 
watching me walking down the road. I 
was glad that my brother was there to ease 
the pain of my departure for my mother 
and father and that he would be there to 
assist them through the following years. 
Yet, at the same time, I determined that, 
if I should succeed in my goal and if he 
should wish it, I would do all in my power 
to help him. I knew my parents would 
wish this too. 


The Two Young Travelers 
Set Forth 


Henry and I took the train that morning 
to Wroclaw (Breslau), a war-torn city 
located approximately one hundred miles 
to the west. Here we were greeted with 
the sight of the terrifying physical de- 
struction of war, and the equally terrify- 
ing flood of humanity being helplessly 
washed about by the tide of the war’s 
aftermath and the Russia occupation. Here 
there was the weird sight of a city physi- 
cally in ruins, the skeletons of buildings, 
piles of bricks, reaching grotesquely into 
the sky like the stiffened limbs of those 
who die in the agonizing moment of still 
trying to fight back. The city had the 
ghostly aspect of the desert at sunset. Yet 
mingled with this was a teeming popula- 
tion of human beings who swarmed like 
ants which had been swept together by a 
broom. Black marketeers, smugglers, girls 
desperately soliciting the favors of new 
arrivals at the station, Germans pushing 
carts with their few pathetic belongings 
enroute back to Germany, new settlers 
who at the command of the Russians were 
being relocated from Eastern Poland to 
western areas, students who were here to 


establish a new state molded by the doc- 
trine of Marx, soldiers, tourists and 
wanderers of all categories. 


Sobering Considerations 


Now as we walked from the station to 
the home of Henry’s uncle, who had re- 
cently been moved to Wroclaw as an em- 
ployee of the railroad, I was suddenly 
struck with the realization that I too was 
one of those ants which swarmed about 
me. For the first time I was struck with 
the true enormity of what I was doing—a 
boy twenty-one years old deliberately cut- 
ting all ties to his past. And now my own 
arguments of the past months, my own 
confidence in being able to achieve my goal 
of freedom, were suddenly swept from me 
and fear took their place. This fear 
brought a tension, a desire for haste, 
which Henry soon sensed. And now his 
presence was not only encouraging, but 
also of vast assistance. He urged me to 
spend the following day in visiting cathe- 
drals and monuments, thus presenting a 
normal picture of tourists. In this way he 
helped me to remain calm. It was not wise 
to hurry. 

The welcome of Henry’s uncle was a 
warm one and he was prepared to assist 
us with information. At that time he was 
leading a lonely bachelor’s life, having 
been uprooted practically overnight, and 
his family had not as yet been able to join 
him from upper Silesia. 


Gathering Information 

During that Saturday evening and the 
following day, while making our round 
of the museums, we also took full advan- 
tage of the rootless informality of the 
population and were able to elicit much 
valuable information from travelers, 

On Monday we took the train for 
Lignica (Liegnitz), a town only fifty miles 
from the river Nisa (Neisse). During the 
trip we fell in with a group of boys, aged 
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eighteen to twenty, dressed in American 
army clothes. After our initial friendly 
introductions, they quickly showed their 
naivete by revealing to us their intention. 
They were enroute to Bavaria. They had 
been there three months previously but 
had returned to Poland. After three 
months of disillusionment in their home- 
land, they had decided to return to Ba- 
varia. There they could work in Ameri- 
can barracks as cooks and kitchen helpers 
and have a good life. When we asked 
how they planned to get across the border, 
they replied that it was really very simple. 
All one had to do was walk at night and 
at certain places it was easy to cross. A 
little courage was all that was required. 
I found out later that not one of those 
boys succeeded. Some, to be sure, dropped 
out of the groups, as they found work 
before they reached the border and decided 
to stay. But those that did attempt the 
escape, failed. The naivete they evidenced 
by telling us their plans trapped them in 
the end, for they apparently were heedless 
of the fact that, the nearer the train came 
to the border, the more numerous were 
the police and informers on the train and 
at the stations. 


Caution and the Effect of a 
Good Concertina Player 


Wary of this fact, Henry and I remained 
most discreet about my own intentions, but 
we were able to elicit much information 
and also maintain a friendly atmosphere 
by resorting to group singing. 

In Poland, all love music, and at least 
one in every gathering carries a concer- 
tina. Thus the trip passed peacefully and 
pleasantly. We lunched in Lignica and 
then continued our journey by train to the 
town of Lauban, a small town at the foot 
of the Sudeten Mountains. Here, on one 
side, to the south of the mountains, was 
Czechoslovakia, only thirty miles away. 
On the other side lay the province of 
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Lower Silesia. In order not to indicate any 
haste regarding our actions, we deter- 
mined to spend the night, and also the 
following day, in Lauban. And here the 
surrounding fields, woods and distant 
mountains brought a sense of peace and 
welcome relief to me. The wind from the 
woods and the mountains and the valley 
in the south was cool and fresh. It re- 
minded me of our pine forests at home. For 
a brief moment I was able to forget every- 
thing and know once more the happiness 
of a child who, with his senses alone, en- 
joys his period of childhood. 


New Boundaries and the 
Young Sightseers 


In Lauban we elicited the information 
that the best place to attempt to cross the 
border was at the town of Zgorlice (Gor- 
litz), twenty miles further southwest. 
Here the border was guarded, but the 
river Nisa (Niesse) was shallow and pos- 
sible to cross. Thus the following day 
Henry and I took the train for Zgorlice, 
arriving there midday. With surprise, we 
saw Zgorlice to be a beautiful town, with 
many church spires and domes and mcdern 
homes and villas. 

The city, the capital of the province of 
Luzyce, had a population of approximately 
a hundred and fifty thousand. The main 
portion of the city lay on the other side 
of the river. On the Polish side only the 
residential quarter and one large church 
remained, and many of the villas with 
their orchards and gardens were aban- 
doned. The expected settlers, being herded 
about by communist direction, had not yet 
reached the border of the country. 

To present the usual normal picture, we 
found a hotel and booked a double room. 
As students we aroused no suspicion, at 
least in the hotel. We then set out to un- 
dertake a general reconnaisance of the 
city. 

(To be continued in the May issue) 
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Woman’s Auxiliary 
THE PRESIDENT’S MESSAGE 


Anticipating Pleasant Experiences 


Mrs. Earl Ingram Carr 


Tenaciously, your president’s message 
has held to the theme of membership in 
the Woman’s Auxiliary. The incontro- 
vertible reasons for belonging, the ad- 
vantages, the usefulness and purpose of 
the organization all have been set forth 
repeatedly. 

There is more, however, to this inter- 
national organization than its major proj- 
ect, the furthering of foreign exchange 
scholarships. There is Glamour spelled 
with a capital “G” and a “u.” 

The international meetings are held in 
the most fascinating cities in the world. 
And you, as a member of the Auxiliary, 
can attend with full status the Congress 
of the International College of Surgeons 
in Rome a year from this May. It is our 
hope that our Auxiliary will have a large 
representation at this distinguished con- 
clave. 
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The setting for this meeting conjures 
many happy recollections for those who 
have been in Rome and offers a delightful 
vista of new experiences for those who will 
be visiting this historic city for the first 
time. 

Rome’s resurgence since the dark days 
of World War II has been amazing. Its 
economy, reflecting, as it does, the whole 
of Italy, has been bounding along at a 
sports-car pace. The romantic and his- 
toric aura attached to Rome rivals that of 
Paris. International travelers, returning 
to their homes, are filled with wonderment 
at a city that emerges fresh and sparkling, 
no matter what the adversity. 

Its society glitters with high fashion 
and sophisticates who are alive to the 
stringencies of the nuclear age. Its re- 
silient economy seems destined to spiral to 
new heights, and it is very probable that 
it will be experiencing the full impact 
of prosperity by the time we arrive a year 
from May. 

Aside from the many elegant social 
events that will encompass the meeting, 
you must plan now to allot ample time for 
leisurely sightseeing. There is nothing 
quite like a sunset in Rome when the 
domes of this ancient city are bathed in 
rose-colored hues. 

The food in Rome is satisfying to the 
palate of a gourmet. American opinion 
of Italian food is mistakenly centered on 
such things as minestrone, spaghetti, ri- 
sotto and ravioli. And I must not forget 
pizza. True Italian cuisine is superb. It 
has a way of upsetting the most stubborn 
caloric intentions. In fact, to the diet- 
conscious, it presents a seemingly endless 
array of pitfalls. You might declare a 
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Memento of Florida GLAMOUR: Mrs. William G. Thuss of Birmingham, Alabama, Mrs. Edward L. 
Compere of Chicago and Mrs. Arnold S. Jackson of Madison, Wisconsin, presenting winner’s trophy 


We 


to jockey at the special race honoring the International College of Surgeons at Tropical Racetrack 
Park, Miami, on January 5, 1959 


moratorium on calorie-counting if you are 
planning the Rome trip. A gastronomical 
delight that will serve as a conversational 
piece for years to come is Chicken Nero, 
flamed in cognac and laurel, with Salad 
Messallina. 

I, for one, am looking forward to a drive 
down the Via Appia, to a stop at the 
Catacombs of Saint Calixtus, and to dinner 
at the restaurant of Saint Calixtus. 

Much has been written about the change 
in the Vatican since the enthronement of 
Pope John XXIII. It is quite possible that 


we will all get a glimpse of the new Pontiff 
during our visit. It has been noted that 
since his election the Holy Father has 
mingled more with the people of Rome 
than is the custom of the Popes. This 
charming informality and gregariousness 
has no doubt communicated itself to the 
already generously hospitable Italian 
people. 

You can see that the trip to Rome is 
the equivalent to an unforgettable ex- 
perience. 

Ruth Smith Carr 


I am interested in furthering the program of the Auxiliary to the International College or 
Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


ADDRESS: 


Make check payable to The Woman’s Auxiliary, United States Section, International College of 


Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Section News 


AUSTRIA 
Seventieth Birthday of President Schoenbauer Widely Celebrated 


Prof. Dr. Leopold Schénbauer, F.I.C.S. 
President, Austrian Section 


On November 13, 1958, one of the best- 
loved surgeons of Austria, Prof. Dr. Leo- 
pold Schénbauer reached his seventieth 
birthday. The universally renowned pro- 
fessor and president of the Austrian Sec- 
tion of the International College of Sur- 
geons was honored by his many disciples, 
students and friends, and was congratu- 
lated by the Austrian government and the 
municipality of Vienna. 

Prof. Schénbauer was born in a small 
town in lower Austria, one of a long line 
of medical men, his great-grandfather, 
grandfather and father having been phy- 
sicians. After college and university 
studies, he received the Doctor’s degree in 
1914 at Prague (C.S.R.) sub auspiciis im- 
peratoris, the highest distinction a univer- 
sity student could acquire at that time. 

During World War I he served at the 
front with a group of surgeons from the 
Eiselsberg Clinic in Vienna. Prof. Eisels- 
berg noticed Schénbauer’s aptitude for 


scientific work and his exceptional surgical 
skill, and, at the end of the war, was 
pleased to have him join his clinic. In 1924 
Schénbauer received the venia legendi, and 
in 1930 took over the surgical section of 
the Vienna Community Hospital at Lainz. 
Three years later he became a university 
lecturer, and on April 1, 1939, he was 
appointed Chief of the First Surgical 
University Clinic in Vienna, succeeding 
Eiselsberg and Ranzi. 

Prof. Schénbauer immediately applied 
all his great energy and imposing creative 
power to his clinical work. Attracted by 
his strong personality and talent for or- 
ganization, many young surgeons came 
to his clinic for training and to benefit 
from his far-reaching surgical experience. 
With sure judgment Prof. Schénbauer se- 
lected the most promising of these young 
men, and together with them and older 
surgeons who had been at the clinic, built 
up an important surgical school. 

World War II broke out a year after he 
had taken over the clinic. Now Schén- 
bauer’s work became even more extensive. 
The clinic was enlarged, and a section for 
cerebral injuries was added. At that time 
more than a thousand wounded or other- 
wise sick people were entrusted to his 
skill. When, in 1945, Vienna was heavily 
menaced, Prof. Schénbauer guarded the 
large hospital and clinic with personal 
courage and foresight. He saved the sick 
and wounded from hunger and imprison- 
ment. Later, Schénbauer became director 
of the general hospital in Vienna, and was 
elected Rector Magnificus of the Univer- 
sity of Vienna for the year 1953-54. 

Schénbauer’s special field is neurologic 
surgery, to which Cushing had introduced 
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him in America in 1924. But he has made 
himself an excellent master of all other 
branches of surgery, which he practices. 
Therefore, it is understandable that his 
scientific papers, which number nearly 
three hundred, report upon the entire 
sphere of surgery. 

Prof. Schénbauer is particularly inter- 
ested in the history of medicine and sur- 
gery. After World War II he was there- 
fore appointed Director of the Institute 
for Medical History at the University of 
Vienna. His book The Medical Vienna 
testifies to his competence in this field. 

But Prof. Schénbauer is not only a sur- 
geon renowned far beyond the Austrian 


frontier and a successful clinical teacher. 
His best and most striking characteristics 
are his humanity, his kindness, and, most 
of all, his great readiness to help all man- 
kind. We, his disciples, have always ad- 
mired his efforts to help not only the sick 
people entrusted to his care, but others, 
often quite unknown, who were in trouble 
and distress. Especially during the war 
and after, he was esteemed in Vienna for 
his charitable work. His sympathetic heart 
prompts him always to assist others by 
word and deed, not only as a physician, but 
as a human being. 


P. Kyrle 
VIENNA 


THE JOURNAL AND BULLETIN 
of the 


INTERNATIONAL COLLEGE OF SURGEONS 


has met with enthusiastic response all over the scientific world. 
Significant articles of great immediate and permanent importance fill each 
month’s issue. 

Are you a subscriber? Have you renewed your subscription? 


The Journal and Bulletin for one full year—12 issues of solid value—is 
yours at the moderate cost of $14.50 in the United States, Canada, Mexico, 
South America and all parts of the world. Please use the subscription 


blank provided below. 


Journal of the International College of Surgeons 

Circulation Office 

10 Columbus Circle, New York 19, N. Y. 
(J enter my subscription to the Journal and Bulletin of the 
(1 renew International College of Surgeons. 


Enclosed is my check in the amount of $.0.......0..2...2ccc0ccc00cecceeceeeeeeeeee 0 Bill me. 


City and Zone 
Country 
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Dr. José Ramirez Duenas, F.I.C.S. 


The recently organized Ecuador Section 
of the International College of Surgeons 
reports a rapid and marked gain in mem- 
bership and scientific activity. 

The following Fellows were accepted as 
founder members of the Section: 

Dr. Rosendo Arosemena 
Dr. Gerardo Pena A. 

Dr. Aquiles Rigail C. 
Dr. Jose M. Varas S. 

Dr. Reinaldo Yrigoyen (Senior) 
Dr. Camilo Nevarea 

Dr. Enrique Espinoza V. 
Dr. Juan Durango 

Dr. Angel Serrano S. 
Dr. Jorge Plaza B. 

Dr. Orlando Vera 

This makes a total of forty-nine founder 
members in Ecuador. 

Dr. José Ramirez Duenas, of Guayaquil, 
a Fellow of the International College of 
Surgeons since 1952, who together with 
Dr. Eduardo Ortega Moreira, F.I.C.S. 
(1954), organized the Ecuador Section of 
the College, is now vice-president of the 
Section. 

Dr. Duefas is a progressive and dynamic 
personality. His specialty is general sur- 


ECUADOR 


Section Registering Gains in Membership and Activity 


gery with emphasis on the surgical treat- 
ment of malignancies. 

He was born in Guayaquil, and is now 
forty-two years old. He received his med- 
ical education at the Faculty of Medicine 
of the University of Guayaquil and served 
his internship and residency at the Luis 
Vernaza Hospital under Prof. Dr. Teodoro 
Maldonado Carbo, F.I.C.S., his surgical 
chief and early mentor, who now has the 
honor of being the first president of the 
Ecuador Section of the International Col- 
lege of Surgeons. 

In 1946-7, Dr. Duefias had a fellowship 
in general surgery at the City Hospital at 
Worcester, Massachusetts. Later he did 
postgraduate work at the Kansas Univer- 
sity Medical Center, the Lahey Clinic in 
Boston, the Massachusetts General Hos- 
pital in Boston, the Memorial Hospital for 
Cancer and Allied Diseases in New York 
and finally at the Mayo Clinic. 

Dr. Duenias now is chief of surgery at 
the Enrique Sotomayor Maternity Hos- 
pital and at the Arturo Serrano Clinic. 

He is an honorary member of Sociedad 
de Obstetricia del Guayas; a founder mem- 
ber of Sociedad de Obstetricia y Ginecolo- 
gia del Guayas; founder member and vice- 
president of Sociedad Nacional de Cance- 
rologia of Ecuador; founder member and 
first vice-president of the Guayaquil Chap- 
ter of the Pan-American Association, and, 
of course, founder and vice-president of 
the Ecuador Section of the International 
College of Surgeons. He is a frequent con- 
tributor to the contemporary surgical lit- 
erature. 

Dr. Duefias, together with a number of 
other members of Ecuador Section, is plan- 
ning to attend the Twenty-Fourth Annual 
Congress of the North American Federa- 
tion of the International College of Sur- 
geons in Chicago, September 13-17, 1959. 
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ISRAEL 


Fourth World Assembly of Israel Medical Association 


Members of the Israel Section of the 
International College of Surgeons actively 
participated in the Fourth World Assem- 
bly of the Israel Medical Association, 
which met in Israel August 12-24, 1958. 

The Assembly met in turn in Tel Aviv, 
Haifa and Jerusalem, It also took time to 
visit some of the smaller settlements and 
inspect the remarkable health and medical 
centers in the development of which Is- 
rael is pioneering. 

The Assembly was received by both the 
president of the state of Israel and by its 
prime minister, as well as by officials of 
the municipalities and institutions it vis- 
ited. 

Prof. Hermann Zondek was elected hon- 
orary president of the Assembly and de- 
livered the keynote address tracing the 
mutations of the philosophy of medicine 
which he had witnessed and shared during 
the past fifty years. 

“Medicine is at a loss to devise a ther- 
apy,” he said, concerning the malaise of 
the age. 


“We doctors,” he concluded, “can only 
contribute to a badly needed moral re- 
armament, culminating in an educational 
effort directed at the respect and rever- 
ence for the miracle and sanctity of or- 
ganic life.” 

More than a hundred and twenty Assem- 
bly participants from countries outside of 
Israel, including Great Britain, France, 
the Netherlands, Greece, South Africa, 
Australia, Canada, Argentina, Mexico and 
the United States, presented scientific pa- 
pers, which were coordinated with the ad- 
dresses and demonstrations of the Israeli 
doctors. Several large assemblies were 
held, but for the greater part simultaneous 
specialty sessions were organized in hos- 
pitals in connection with clinical demon- 
strations. 

The Assembly expressed its approval 
and pledged its cooperation in the plan to 
organize a Jerusalem Academy of Medicine 
and to further the publication of ancient 
medical works and so to present a compre- 
hensive historical record of the develop- 
ment of medicine and surgery. 


THE PHILIPPINES 


Full Calendar of Activities 


The Philippine Section of the Interna- 
tional College of Surgeons, in conjunction 
with the Philippine College of Surgeons, 
and with the cooperation of the Philippine 
Medical Association, the Philippine Feder- 
ation of Private Medical Practitioners, the 
U.S.T. Medical Association, the Manila 
Medical Society, the Philippine Women’s 
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Medical Association, the Philippine Ortho- 
pedic Society, the Philippine Obstetrical 
and Gynecological Society, the Philippine 
Urological Society, the Philippine Asso- 
ciation of Military Surgeons, the Philip- 
pine Neurological Society, the Pasay Medi- 
cal Society, the Philippine Society of 
Otolaryngology and Broncho-Esophogol- 
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ogy, the Philippine College of Physicians 
and the Quezon City Medical Society, held 
a scientific meeting in the auditorium of 
the Faculty of Medicine and Surgery of 
the University of Sto. Tomas, on Monday, 
November 3, 1958, upon the occasion of 
the visit of the Around-the-World Tour of 
surgeons sponsored by the United States 
Section of the International College of 
Surgeons. 

The Rev. Fr. Jesus Diaz, O.P., Regent of 
the Faculty of Medicine and Surgery of 
the University of Sto. Tomas, delivered 
the invocation. Dr. Virgilio Ramos, dean 
of the Faculty of Medicine and Surgery 
at the University, made the welcoming 
address, followed by the opening remarks 
of Dr. Jose Fores, president of the Philip- 
pine Section of the International College 
of Surgeons. 

After the scientific program, which was 
presented by the American surgeons, the 
closing remarks were made by Dr. Fran- 
cisco Guzman, president of the Philippine 
College of Surgeons. 


PERU 


The first meeting of the Peruvian Sec- 
tion for the current year has been sched- 
uled for Monday, April 13, in Lima. 

The meeting will open with an address 
by the president of the Section, Dr. Fran- 
cisco Grana, F.A.C.S., F.I.C.S. (Hon.), who 
will discuss the activities of the Interna- 
tional College of Surgeons in the world 
today. 

The scientific program will be as fol- 
lows: 

Partial Gastrectomy 

Dr. A. DIAZ UFANO 

Torsion of the Testicles 

DR. ALEJANDRO HIGGINSON 
Plantar and Palmar Keratosis 
Dr. H. LANDAZURI 


On Wednesday, January 21, 1959, the 
Philippine Section again held a large meet- 
ing in the Sto. Tomas Medical Auditorium, 
at which the guest speaker was Prof. S. 
Obrador Alcalde, professor and head of the 
department of neurosurgery of the Uni- 
versidad Central de Madrid and the Insti- 
tuto de Investigaciones Medicas, also in 
Madrid, who spoke on brain tumors. 

On March 3, 1959, at the Club Filipino, 
the Section held its annual meeting, Dis- 
cussion centered on a proposed amendment 
to the constitution so as to conform with 
the constitutional provisions of other Sec- 
tions of the College. A committee was 
appointed, headed by Dr. Basilio J. Valdes 
and including Drs. Miguel Canizares, For- 
tunato Guerrero, Francisco Guzman and 
Angel I. Reyes, to study the matter. 

On March 14, the Section was host, at 
the Philippine General Hospital Science 
Hall, to Dr. E. E. Claxton, assistant sec- 
retary of the British Medical Society, who 
addressed the meeting on socialized medi- 
cine. 


THAILAND 


The Thailand Section of the Interna- 
tional College of Surgeons will hold its 
mid-year meeting at the Chulalongkorn 
Pathological Auditorium in Bangkok on 
May 21, 1959. 

The section is scheduling its annual 
meeting for November 2, 1959, in Bang- 
kok, to coincide with the presence there of 
the International College of Surgeons 
Around-the-World Postgraduate Clinic 
Tour. 

Major Gen. Sanguan Rojanavongse, 
M.D., D.Sce., F.R.F.P.S.G., F.LC.S., is the 
president of the Thailand Section, and Dr. 
Sem Pring-puang-geo, F.I.C.S., is the sec- 
retary. 
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The board of directors of the Passano 
Foundation announces that Dr. Stanhope 
Bayne-Jones has been selected as the re- 
cipient of the five thousand dollar Passano 
Award for 1959. 

This year’s award is being presented to 
Dr. Bayne-Jones in recognition of a long 
and extraordinary service to science and 
medicine as educator and administrator in 
tasks of the highest importance, in all of 
which he has served with distinction and 
faithfulness. His most recent post was 


that of Chairman of the Secretary’s Con- 
sultants on Medical Research and Educa- 
tion, Department of Health, Education and 
Welfare. 


The extensive and very sig- 


Dr. Casimir Funk 
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Medical News Front 


DR. STANHOPE BAYNE-JONES HONORED 


DR. CASIMIR FUNK CELEBRATES BIRTHDAY 


nificant report made to the Secretary of 
the Department has become known as the 
Bayne-Jones Report. 

The award will be formally presented 
to Dr. Bayne-Jones during the convention 
of the American Medical Association in 
Atlantic City, when a reception and dinner 
will be held in his honor. 

The Passano Foundation was formed in 
1943, having as its sole purpose the en- 
couragement of medical science and re- 
search, particularly that having a clinical 
application. It is sustained by annual 
contributions from The Williams & Wil- 
kins Company, publishers of medical and 
scientific books. 


Dr. Casimir Funk, world-famous pioneer 
in vitamin research, marked his seventy- 
fifth birthday on February 23. 

For the last two decades he has made 
New York his home, where he is still 
vigorously pursuing research on cancer 
and other medical problems. He is presi- 
dent of the Funk Foundation for Medical 
Research, a non-profit organization de- 
voted to cancer and related research, sup- 
ported in part by the U.S. Vitamin & 
Pharmaceutical Corporation. 

Dr. Funk was born in 1884 in Warsaw, 
Poland, son of a prominent dermatologist. 
Educated in Switzerland, he received his 
Ph.D. in organic chemistry. 
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ogy, the Philippine College of Physicians 
and the Quezon City Medical Society, held 
a scientific meeting in the auditorium of 
the Faculty of Medicine and Surgery of 
the University of Sto. Tomas, on Monday, 
November 3, 1958, upon the occasion of 
the visit of the Around-the-World Tour of 
surgeons sponsored by the United States 
Section of the International College of 
Surgeons. 

The Rev. Fr. Jesus Diaz, O.P., Regent of 
the Faculty of Medicine and Surgery of 
the University of Sto. Tomas, delivered 
the invocation. Dr. Virgilio Ramos, dean 
of the Faculty of Medicine and Surgery 
at the University, made the welcoming 
address, followed by the opening remarks 
of Dr. Jose Fores, president of the Philip- 
pine Section of the International College 
of Surgeons. 

After the scientific program, which was 
presented by the American surgeons, the 
closing remarks were made by Dr. Fran- 
cisco Guzman, president of the Philippine 
College of Surgeons. 


PERU 


The first meeting of the Peruvian Sec- 
tion for the current year has been sched- 
uled for Monday, April 13, in Lima. 

The meeting will open with an address 
by the president of the Section, Dr. Fran- 
cisco Granda, F.A.C.S., F.I.C.S. (Hon.), who 
will discuss the activities of the Interna- 
tional College of Surgeons in the world 
today. 

The scientific program will be as fol- 
lows: 

Partial Gastrectomy 

Dr. A. DIAZ UFANO 

Torsion of the Testicles 

Dr. ALEJANDRO HIGGINSON 
Plantar and Palmar Keratosis 
Dr. H. LANDAZURI 
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On Wednesday, January 21, 1959, the 
Philippine Section again held a large meet- 
ing in the Sto. Tomas Medical Auditorium, 
at which the guest speaker was Prof. S. 
Obrador Alcalde, professor and head of the 
department of neurosurgery of the Uni- 
versidad Central de Madrid and the Insti- 
tuto de Investigaciones Medicas, also in 
Madrid, who spoke on brain tumors. 

On March 8, 1959, at the Club Filipino, 
the Section held its annual meeting, Dis- 
cussion centered on a proposed amendment 
to the constitution so as to conform with 
the constitutional provisions of other Sec- 
tions of the College. A committee was 
appointed, headed by Dr. Basilio J. Valdes 
and including Drs. Miguel Canizares, For- 
tunato Guerrero, Francisco Guzman and 
Angel I. Reyes, to study the matter. 

On March 14, the Section was host, at 
the Philippine General Hospital Science 
Hall, to Dr. E. E. Claxton, assistant sec- 
retary of the British Medical Society, who 
addressed the meeting on socialized medi- 
cine. 


THAILAND 


The Thailand Section of the Interna- 
tional College of Surgeons will hold its 
mid-year meeting at the Chulalongkorn 
Pathological Auditorium in Bangkok on 
May 21, 1959. 

The section is scheduling its annual 
meeting for November 2, 1959, in Bang- 
kok, to coincide with the presence there of 
the International College of Surgeons 
Around-the-World Postgraduate Clinic 
Tour. 

Major Gen. Sanguan Rojanavongse, 
M.D., D.Sce., F.R.F.P.S.G., F.I.C.S., is the 
president of the Thailand Section, and Dr. 
Sem Pring-puang-geo, F.I.C.S., is the sec- 
retary. 
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The board of directors of the Passano 
Foundation announces that Dr. Stanhope 
Bayne-Jones has been selected as the re- 
cipient of the five thousand dollar Passano 
Award for 1959. 

This year’s award is being presented to 
Dr. Bayne-Jones in recognition of a long 
and extraordinary service to science and 
medicine as educator and administrator in 
tasks of the highest importance, in all of 
which he has served with distinction and 
faithfulness. His most recent post was 
that of Chairman of the Secretary’s Con- 
sultants on Medical Research and Educa- 
tion, Department of Health, Education and 
Welfare. The extensive and very sig- 


Dr. Casimir Funk 
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Medical News Front 


DR. STANHOPE BAYNE-JONES HONORED 


DR. CASIMIR FUNK CELEBRATES BIRTHDAY 


nificant report made to the Secretary of 
the Department has become known as the 
Bayne-Jones Report. 

The award will be formally presented 
to Dr. Bayne-Jones during the convention 
of the American Medical Association in 
Atlantic City, when a reception and dinner 
will be held in his honor. 

The Passano Foundation was formed in 
1943, having as its sole purpose the en- 
couragement of medical science and re- 
search, particularly that having a clinical 
application. It is sustained by annual 
contributions from The Williams & Wil- 
kins Company, publishers of medical and 
scientific books. 


Dr. Casimir Funk, world-famous pioneer 
in vitamin research, marked his seventy- 
fifth birthday on February 23. 

For the last two decades he has made 
New York his home, where he is still 
vigorously pursuing research on cancer 
and other medical problems. He is presi- 
dent of the Funk Foundation for Medical 
Research, a non-profit organization de- 
voted to cancer and related research, sup- 
ported in part by the U.S. Vitamin & 
Pharmaceutical Corporation. 

Dr. Funk was born in 1884 in Warsaw, 
Poland, son of a prominent dermatologist. 
Educated in Switzerland, he received his 
Ph.D. in organic chemistry. 
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It was at the Lister Institute in London, 
in 1911, that Dr. Funk made his discovery 
which earned for him the accolade “father 


of vitamin therapy” and the acclaim of the INTERNATIONAL 
world. He isolated from rice polishings a 

substance that cured beriberi, a ravaging COLLEGE OF SURGEONS 
oriental disease. Knowing this substance 
essential to life, he gave it the name “vita- Office of 

mine,” later changed to vitamin. Shortly Wm. J. Burns 
thereafter, he isolated crystalline nicotinic Director of Adverthing andl 
acid and other vitamin B components from 
extracts of yeast and rice polishings, and 
worked out the manner in which thiamine 
(vitamin B,) is utilized by the body. 

In the following years, Dr. Funk’s re- Wm. J. Burns 
search activities were expanded to include Director of Advertising for the Interna- 
enzymes, amino acids, epinephrine, insu- tional College of Surgeons, announces the 
lin, sex hormones, anterior pituitary hor- appointment of three regional representa- 
mones and other glandular extracts. He tives for The Journal of the International 
advanced the theory that minerals and College of Surgeons to aid in servicing ad- 
vitamins are nutritionally interrelated and verticars ond thelr agencies. 
that, like vitamin deficiencies, mineral de- 
ficiencies are widespread and are usually 


Box 539, Lansing 3, Michigan 


Eastern Representative 


multiple, rarely single. These concepts, 

once considered revolutionary, have now Jerry Meyer 

been confirmed, substantiated and adopted 

as universal knowledge. 
New York 17, New York 


OXford 7-2375 


TRAVEL GRANTS OFFERED BY THE 
AMERICAN GOITER ASSOCIATION 


The Fourth International Goiter Con- 
ference will be held July 5-9, 1960, in Lon- Samuel N. Turiel 
don, England, under the auspices of the 750 N. Michigan Avenue 
London Thyroid Club and the American Chicago 11, Illinois 
Goiter Association. The American Goiter DElaware 7-351! 
Association plans to make available to 
worthy candidates a limited number of 
travel grants for participants in this 
meeting. Frank M. Cohen 

Application blanks are available from 9116 Gibson Street 
John C. McClintock, M.D., 14914 Wash- Los Angeles 34, California 
ington Avenue, Albany 10, New York, TExas 0.7898 
U.S.A. 

Applications will be received until Jan- 
uary 1, 1960. 
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LEON GERIN-LAJOIE 


M.D., D.Sc., Laval (Hon.) F.R.C.S.(C), 
F.A.CS., F.1.C.S. (Hon.) 


Dr. Léon Gerin-Lajoie 
D.Sc., F.R.C.S.(C.), F.A.C.S., F.LC.S. CHon.) 


Dr. Léon Gerin-Lajoie, D.Se., Laval 
(Hon.) .-F.R.C.S.(C), F.A.C.S., F.I.C.S. 
(Hon.), our beloved chief of the Depart- 
ment of Gynaecology at Notre-Dame Hos- 
pital, Montreal, Canada, died at the hospi- 
tal on Sunday, February 15, 1959. 

Having been one of his assistants in the 
Department since 1940 and having had 
the privilege of his teaching and his guid- 
ance during all those years, it is with 
great pride mingled with deep sorrow that 
I am recounting his curriculum vitae. 

Dr. Gerin-Lajoie was professor of gyn- 
aecology at the University of Montreal, 
Faculty of Medicine; chief of the Depart- 
ment of Gynaecology of Notre-Dame Hos- 
pital; president of the executive committee 
of the medical board of Notre-Dame Hos- 
pital since 1954; president of the Inter- 
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1895-1959 


national Federation of Gynaecology and 
Obstetrics; president-elect of the World 
Medical Association; member of the Med- 
ical Council of Canada, and member of 
the Medical Advisory Committee of the 
Cancer Research Society. 

Dr. Gerin-Lajoie was born on March 14, 
1895, a member of a family long distin- 
guished in the history of Canada. 

Educated at Mont St. Louis College and 
at the University of Montreal, he was 
graduated from the Faculty of Medicine 
in 1918. He had received his infantry com- 
mission in the C.O.T.C. in 1916, and upon 
graduation was transferred to the Royal 
Canadian Army Medical Corps, in which 
he served until November 1919 as major. 
He then went to Paris to complete his 
medical education and to specialize in gyn- 
aecology. 

Upon his return to Montreal, he con- 
tinued his interest in that specialty and 
became one of its leading practitioners. 
He was founder and the first president of 
the Society of Obstetricians and Gynaecolo- 
gists of Canada. He was a past vice-presi- 
dent of the Royal College of Surgeons of 
Canada, and was president of the Second 
World Congress of the International Fed- 
eration of Gynaecology and Obstetrics, 
held in Montreal during June of 1958, 

Dr. Gerin-Lajoie was a member and an 
honorary member of many scientific socie- 
ties in Canada and abroad. He contributed 
about two hundred and fifty papers to the 
literature of his specialty, some of which 
he read at medical and surgical con- 
gresses, and all of which were published 
in the leading journals of the profession. 

He was recipient of the following med- 
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als: for General Services, 1914-1918; Vic- 
tory, 1918; His Majesty King George V 
on the occasion of his Jubilee, 1935; His 
Majesty King George VI on the occasion 
of his Coronation, 1937, and the Honorary 
Membership Medal of the Canadian Red 
Cross Society, 1946. 


I beg to extend to Mme. Gerin-Lajoie 
and the family the heartfelt and respectful 
sympathy of the officers and members of 
the Board of Governors of the Interna- 
tional College of Surgeons. 

Jacques Gauthier, M.D. 
MONTREAL 


In Memoriam 


MAURICE JEAN 


JOLY 


M.D., F.1.C.S 


Dr. Maurice Jean Joly, F.1LC.S., of 
Aubenas, Ardeche, France, died recently 
at the age of fifty-seven. 

Dr. Joly was a valued member of the 
French Section of the International Col- 
lege of Surgeons since 1955. 

He practiced as a general surgeon at the 
Hopital d’Aubenas, contributed to French 
surgical literature, and was highly re- 
garded by his associates. 

He had been awarded the Croix de Guerre 


twice, and was a Chevalier of the Legion 
of Honor of France, 

Prof. Dr. Raymond Darget, secretary of 
the French Section of the International 
College of Surgeons, has conveyed to the 
family of Dr. Joly the profound condol- 
ences of the French Section. We now wish 
to express the sincere sympathy of the 
officers and the members of the Board of 
Governors of the College and join our 
French colleagues in mourning the passing 
of our distinguished associate. 


WOMAN’S AUXILIARY MEMORIAL FUND 


Donor 


Honoring 


Notify 


Send checks payable “Memorial Fund” 
Mrs. Robert Le Sage, Chairman, Shores Acre, Dixon, Illinois 
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Huntsville, Alabama U. S. Section, International College of Surgeons 


Kiamesha Lake U. S. Section, International College of Surgeons 


Athens, Greece International College of Surgeons 


Hamburg, Germany German-Speaking Sections, European Federation 


Lyons, France International College of Surgeons 


Amsterdam, Netherlands 


Helsinki, Finland International College of Surgeons 


August 19-20 
Vienna, Austria International College of Surgeons 


August 22-23 
Munich, Germany 


Paris, France 


Santos, Brazil 
September 28-29 Tennessee State Chapter 
Chattanooga 


September 30-October 4 Ecuador Section 
Guayaquil, Ecuador 


Hong Kong, China 
November 2 
Tokyo, Japan 
November 2 
Bangkok, Thailand 


International College of Surgeons 
November 16-18 Mid-Atlantic Sectional Meeting 
Hot Springs, Virginia U. S. Section, International College of Surgeons 


Taipei, Taiwan (Formosa) 


Jaipur (Rajasthan) India 


Schedule of Meetings- 
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French Section 


Nicaragua Section 
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The Netherlands Section 
International College of Surgeons 
Finland Section 
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German Section 

International College of Surgeons 
French Section 

International College of Surgeons 

Brazilian Section 

International College of Surgeons 


U. S. Section, International College of Surgeons 


International College of Surgeons 
China—Hong Kong Section 
International College of Surgeons 
Japan Section 

International College of Surgeons 
Thailand Section 


China—Formosa Section 
International College of Surgeons 
India Section 

International College of Surgeons 
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MIDSUMMER POSTGRADUATE EUROPEAN TOUR 
July 17 - August 27, 1959 
Dr. Ross T. McIntire, Coordinator 


TWENTY-FOURTH ANNUAL CONGRESS 
North American Federation 
(Canada, Mexico, U. S., Central American and Caribbean Sections) 


International College of Surgeons 
SEPTEMBER 13-17 CHICAGO, ILLINOIS 


AROUND-THE-WORLD 
POSTGRADUATE CLINIC TOUR 


October 10 - November 28 
Dr. Edward L. Compere, Coordinator 


1960 
TWELFTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 
Prof. Dr. Pietro Valdoni, Rome, Congress President 
MAY 15-18 ROME, ITALY 
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TWENTY-FOURTH ANNUAL CONGRESS 
of the 

NORTH AMERICAN FEDERATION 

INTERNATIONAL COLLEGE OF SURGEONS 


September 13-17, 1959 


Chicago, Illinois 


Dr. Edward L. Compere 
F.A.C.S., F.LC.S. (Hon.) 


President 
United States Section 


Secretary 
North American Federation 


Dr. Karl A. Meyer 
F.A.C.S., F.L.C.S. (Hon.) 


Secretary 
United States Section 
Honorary Chairman of the Congress 


Dr. Alexander Brunschwig 
F.A.C.S., F.1.C.S. (Hon.) 


Vice-President 
United States Section 
General Chairman of the Congress 


Dr. Peter A. Rosi 


Dr. W. Wayne Babcock F.A.C.S., F.I.C.S. 
F.A.C.S., F.L.C.S. (Hon.) 


General Program Committee 


Honorary Chairman of the Congress 
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Twenty-Fourth Annual Congtess 
North American Federation 


International College of Surgeons 


Comprising 


THE UNITED STATES OF AMERICA, CANADA, THE UNITED STATES OF MEXICO, CUBA, 


HAITI, GUATEMALA, HONDURAS, EL SALVADOR, NICARAGUA, COSTA RICA AND PANAMA 
September 13-17, 1959 


Palmer House 


Plans are rapidly going forward for the 
Twenty-Fourth Annual Congress of the 
North American Federation of the Inter- 
national College of Surgeons, to be held 
September 13-17, 1959, at the Palmer 
House in Chicago. 

Dr. Karl A. Meyer, F.A.C.S., F.I.C.S. 
(Hon.), of Chicago, secretary of the United 
States Section of the College, and Dr. W. 
Wayne Babcock, F.A.C.S., F.1.C.S. (Hon.), 
of Philadelphia, honorary chairman of the 
Qualification, Credentials and Examination 
Council of the United States Section, have 
been named honorary chairmen of the Con- 
gress. 

Dr. -Alexander Brunschwig, F.A.C.S., 
F.I.C.S. (Hon.), of New York City, vice- 
president of the United States Section, is 
the general chairman of the Congress. 

Dr. Edward L. Compere, F.A.C.S., 
F.I.C.S. (Hon.), of Chicago, president of 
the United States Section, is the secretary 
of the North American Federation. Asso- 
ciated with him as presidents or represent- 
atives of the constituent national sections 
of the North American Federation are the 
following: 

Dr. George J. Strean, F.R.C.C., F.1.C.S., of 

Canada 
Dr. Raul Arturo Chavira, F.A.C.S., F.I.C.S. 

(Hon.), of Mexico 
Dr. J. R. Nunez Portuondo, 
F.I.C.S., of Cuba 
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F.A.CS., 


Chicago, Illinois 


Dr. Henry W. Meyerding 
F.A.C.S., F.1.C.S. (Hon.) 


President e 


International College of Surgeons 


Dr. Antoni Leveque, F.I.C.S., of Haiti 

Dr. Ricardo Aguilar Meza, F.A.C.S., 
F.1.C.S., of Guatemala 

Dr. Jose R. Duron, F.I.C.S., of Honduras 

Dr. Mariano Samayoa, F.1.C.S., of Fl 
Salvador 

Dr. Humberto Alvarado, F.I.C.S., of Nica- 
ragua 

Dr. Oscar Pacheco Chaverri, F.I.C.S., of 
Costa Rica 

Dr. Gustav Andreas Engler, F.I.C.S., of 

Panama 

These, together with the secretaries and 
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other officers of their Sections, are making 
plans for participating in the Congress. 


The Program 


The basic task of organizing the program 
of the Congress is the responsibility of the 
General Program Committee. 

The committee is headed by Dr. Peter 
Rosi, F.A.C.S., F.I.C.S., of Chicago, a vet- 
eran chairman of the programming com- 
mittee, who has ably served, in that ca- 
pacity, both the United States Section and 
the International College. Dr. Rosi is asso- 
ciate professor of surgery at Northwestern 
University Medical School; professor of 
surgery at Cook County Graduate School, 
and an attending surgeon on the staff of 
the Chicago Wesley Memorial Hospital. 

The other members of the General Pro- 
gram Committee are: 

Dr. Charles S. White, F.A.C.S., F.LC.S., 

of Washington, D. C. 

Dr. John B. O’Donoghue, F.A.C.S., F.1.C.S., 
of Chicago 
Dr. William G. Stephenson, F.A.C.S., 

F.I.C.S., of Chattanooga, Tennessee 
Dr. Arnold S. Jackson, F.A.C.S., F.I.C.S. 

(Hon.), Madison, Wisconsin 
Dr. Harold O. Hallstrand, F.A.C.S., F.I.C.S., 

South Miami, Florida 


Dr. E. N. C. McAmmond, F.R.C.S., F.LC.S., 
Vancouver, B. C., Canada 

Miss Laura Jackson, B.S., M.I.C.S. (Hon.), 
Chicago, Congress Consultant 


The Specialties 


Of outstanding importance in the organ- 
ization of the Congress is the work of the 
committees on programs for the special- 
ties. 

The specialties to be represented on the 
Congress program are: 

Colo-Proctologic Surgery 

Neurologic Surgery 

Obstetric and Gynecologic Surgery 
Ophthalmologic Surgery 
Oto-Rhino-Laryngologic Surgery 
Orthopedic Surgery 

Plastic and Reconstructive Surgery 
Surgery of Trauma and Rehabilitation 
Urologic Surgery 

Film Forum and Surgical Motion Pictures 
Surgical Nurses’ Program 


The Social Program 


The Woman’s Auxiliary, too, is arrang- 
ing for meetings and social occasions in 
conjunction with the Congress. Plans for 
the Convocation and the banquet are also 
maturing. 


The Congtess 


THOSE DESIRING TO PRESENT PAPERS 
write to 
DR. PETER ROSI 
International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 


FOR HOTEL RESERVATIONS 
write to 
RESERVATIONS SECRETARY 
International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 


To Report 
NEWS ITEMS CONCERNING SECTION AND REGIONAL ACTIVITIES 
write to 
NEWS DEPARTMENT 
International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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Comments by the Founder 


INTERNATIONAL ASPECTS OF NORTH AMERICAN FEDERATION CONGRESS 


With the growth 
of the International 
College of Surgeons 
and the increase in 
the number of Na- 
tional Sections there 
arose the need for 
anintermediate 
form of organiza- 
tion. The completely 
logical and function- 
ally effective group- 
ing of Sections into 
Continental Federations naturally sug- 
gested itself and has proved to be a most 
useful and inspiring arrangement. 

We recall with pride the epoch-making 
First Congress of the European Federa- 
tion of the International College of Sur- 
geons held in Brussels in May of last year. 
It was a stupendous undertaking and an 
outstanding success. 

And now we look forward eagerly to the 
great Congress of the North American 
Federation which will take place at the 
Palmer House in Chicago, September 13- 
17, 1959. 

There is pleasure in the sound of the 
sonorous names of the Sections that con- 
stitute the North American Federation of 
the International College of Surgeons. 
They bring home the divergencies and the 
vastness of this continent, the plurality of 
ethnic and cultural origins, the historical 
influences that have molded its various 
parts and yet created a unity of purpose 
and of spirit. 

The North American Federation of the 
International College of Surgeons is 
pledged to disseminate widely within its 
borders the best of surgical knowledge 
and practice. It shares our dedication. It 


Dr. Max Thorek 
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seeks the promulgation of the highest 
standards in the art and science of surgery. 
It labors to spread everywhere the fruits 
of the most advanced surgical innovation 
and the results of painstaking research. 

The experience of the world’s eminent 
surgeons is, through the College, made 
available to every Fellow, Associate and 
Junior of the College. 

Happily, the Congress, while including 
all of the North American Federation, will 
not be limited by the geographic dimen- 
sions even of this vast continent. We an- 
ticipate the presence of distinguished rep- 
resentatives of the College from other 
continents whose presentations will enrich 
our scientific program. Symbolically, thus, 
the Congress will be acknowledging the 
great debt that American surgery owes to 
non-American sources and vice versa. 

Meeting in Chicago, we cannot but re- 
flect that it was the scene of the activities 
of many surgeons who had their surgical 
training, or at least postgraduate training, 
in Europe, and of a number of distinguish- 
ed men who came to Chicago, as to other 
cities of the Americas, from abroad and 
brought with them the world tradition of 
science and of learning. With the memory 
of the great American John B. Murphy, 
master of abdominal surgery, we link the 
names of Christian Fenger, pioneering 
surgical pathologist, who came to us from 
Denmark, and of Nicholas Senn, the out- 
standing military surgeon, who was born 
and educated in Switzerland. While there 
are many others who contributed greatly 
to our store of surgical tradition, these 
three, perhaps more than any other Chi- 
cago surgeons, laid the foundation for 
Chicago’s greatness as a surgical center. 


Max Thorek 
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TWENTY-FOURTH ANNUAL CONGRESS 
NORTH AMERICAN FEDERATION 


(Canada, Mexico, U. S. and Central American Sections) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE—CHICAGO 


Congress Headquarters 


September 13-17, inc., 1959 


For information regarding preliminary program and reservations, etc. 
address: 


Secretariat 


International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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APPLICATION FOR HOTEL RESERVATIONS 


TWENTY-FOURTH ANNUAL CONGRESS 


North American Federation 
(Canada, Mexico, U. S. and Central American Sections) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE — CHICAGO 


Congress Headquarters 
September 13, 14, 15, 16, 17, 1959 


Note: The headquarters hotel is reserving a suffciently large block of 
rooms for those who will be attending the Congress. However, early res- 
ervations are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms Double Rooms Twin Rooms Parlor and 

$8.00 and up $15.00-$22.50 $16.00-$24.50 | Bedroom 
$40.00 and up 

(1 person) 


Mail te: ROOM RESERVATIONS 
| THE PALMER HOUSE 
CHICAGO 90, ILLINOIS 


Please make the following reservation for the 24th Congress of the International 
College of Surgeons: 


a.m. or p.m. Departing... 


Please include the names of all persons who will occupy rooms requested 
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Jnternational College of Surgeons 


FOUNDED BY DR. MAX THOREK 
(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World’ 


OFFICE OF THE 
INTERNATIONAL SECRETARY GENERAL 
850 WEST IRVING PARK ROAD 
CHICAGO 13, ILLINOIS 


Dear Doctor: 

We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 
list of members, alphabetically and regionally arranged, with pertinent information 
about each member. 

The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your subscription for a copy of this handy and 
informative volume. 

The pre-publication price for a copy of this important book is $5.50 — 
after publication $7.50. 


We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 


Yours sincerely, 


PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


Directory Department 
International College of Surgeons NAME (Please print) 
1516 Lake Shore Drive 


CHICAGO 10, ILLINOIS 
U. Ss. A. Address 


Please enter my subscription for one volume (or " 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 
for which I enclose my check for $5.50 per volume 
pre-publication price. Please send book to: Country 
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7 Dr. Max Thorek, Editor 


Scene in Stockholm, Sweden 


Midsummer European Postgraduate Tour 


The Netherlands, Denmark, Norway, Sweden, Finiand, 
Russia, Austria, Germany and France 
July 17 - August 27 
ROSS T. McINTIRE, M.D., F.A.C.S. (Hon.) F.I.C.S. (Hon.) 


This month I wish to call to the attention 
of the membership a real opportunity for 
a delightful experience that many of us 
will have in our tour of the northern Euro- 
pean countries. Norway is but one of our 
stops. It is famous for the beauty of its 
landscape and is well known as the Land 
of the Midnight Sun. The fjord country 
presents scenery on a grand scale, and 
those of you who will join me on this tour 
will have ample time to see some of these 
great arms of the sea. Many are the won- 
ders of Nature that can be explored in the 
four days we will spend there. 

Norway, though a kingdom, is a consti- 
tutional democracy, with a recorded his- 
tory that goes back more than a thousand 
years and includes the hectic Viking times. 
When we think of Norway, the name of 
Henrik Ibsen comes to mind and the names 
of the great novelists Knut Hamsun and 
Sigrid Undset, writers.who brought great 
honor to their country by winning Nobel 
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TOUR COORDINATOR 


Prizes. Then, too, we have the great com- 
poser Edvard Grieg, the painter Edvard 
Munch and the sculptor Gustav Vigeland. 
The works of these famous men will be 
available as we go through their land. And 
who among Americans has not read the 
stirring tales of Leif Eriksson, the great 
explorer who roamed the Northern Seas in 
One-Thousand A.D.? The modern explorer, 
Roald Amundsen, is well known to all for 
his achievement as an explorer in reaching 
the South Pole in 1911. 

Stockholm will be our next stop to see 
the city and its surroundings. In addition, 
we will fly to the island of Gotland, where 
we will have the opportunity of seeing the 
ancient trading center of Visby, the only 
remaining walled city in northern Europe. 

From Stockholm, we will journey to 
Helsinki, where we will meet with the Fin- 
nish Chapter of the International College 
of Surgeons, which will be one of the high- 
lights of our tour. 
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Postgraduate Courses and Conferences 
INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA SPAIN 
VIENNA BARCELONA 


The American Medical Society of Vienna 


cand Hospital de la Santa Cruz y San Pablo 


The University of Vienna Surgical Service 


Postgradute Courses in Surgical Science Dr. Jose Solar-Roig, F.I.C.S. 
Provide Opportunities for Postgraduate DIRECTOR 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur ADVANCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT 


Kline, F.I.C.S., Secretary, American Medi- (Der 
cal Society of Vienna, 11 Universitits- Under the Auspices of the 
strasse, Vienna, Austria. International College of Surgeons 


UNITED STATES 
The United States Section 


International College of Surgeons 


announces its 


ANNUAL POSTGRADUATE COURSE 
August 3, 1959 November 2, 1959 


The United States Section of the International College of Surgeons will again offer its An- 
nual Postgraduate Course in cooperation with the Cook County Graduate School of Medicine. 
It will be a two-week intensive review course in General Surgery presented at the Graduate 
School and in the wards and operating rooms of Cook County Hospital. Because the course 
has been oversubscribed in previous years, it will be offered twice in 1959. 


The program will include iilustrated lectures, motion pictures, anatomy demonstrations, opera- 
tive clinics and practice surgery by the participants on anesthetized dogs. Consideration will be 
given not only to surgical technic, surgical complications and management of the surgical patient, 
but also to an intensive review of the basic sciences in relation to clinical surgery. In addition 
to twenty hours of surgical anatomy on the cadaver, the program will include lectures and dem- 
onstrations on the following: 

Gastric Surgery Anorectal Surgery Hand Injuries and Infections 

Surgical Physiology Surgery of Pancreas and Spleen Gynecologic Surgery 

Use of Blood and Derivatives Vascular Surgery Surgery of Hernia 

Pediatric Surgery Breast Surgery Abdominal Injuries 

Surgery of Large Bowel Gallbladder Surgery Surgery of Esophagus 

Surgery of Small Bowel Thoracic Emergencies Thyroid Surgery 

Intestinal Obstruction Radioisotopes in Surgery 


For further information write to either of the following: 


International College of Surgeons Cook County Graduate School of Medicine 
1516 Lake Shore Drive, Chicago 10, Illinois 707 South Wood Street, Chicago 12, Illinois 
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John Macintyre was born in the east end 
of Glasgow on October 2, 1857. The family 
came from Argyllshire. His father was a 
journeyman tailor. 

He was a delicate child and received 
most of his education from his parents. 
At ten years of age his health markedly 
improved and he then attended night 
school. His mother, to whose encourage- 
ment he doubtless largely owed much, was 
a relative of the African explorer, Dr. 
Livingstone, and in time Prof. Macintyre 
named his eldest son after him. 


Varied Experience 

On leaving school, John Macintyre en- 
tered a lawyer’s office. He then became a 
bank clerk and later went to work in a 
grain store. During this time he attended 
night school and saved enough money to 
enter Glasgow University as a medical 
student, which he did in 1878. He was 
graduated four years later with commen- 
dation and medals in botany and anatomy. 


From Ship’s Surgeon to Pioneer 
in Surgical Specialty 

He was first a ship’s surgeon and made 
several trips to India. On returning, he 
settled in Glasgow and, after living in 
several houses, finally settled in 179 Bath 
Street, which house he occupied to the end 
of his days. 

He received an appointment as assistant 
surgeon to Glasgow Royal Infirmary. 
Later he was appointed surgeon of the dis- 
eases in the nose, throat and ear. During 
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M.B.C.M., F.R.F.S.E., F.R.F.P.S., K.St.J., D.L., J.P., LL.D. 


1857-1928 


WILLIAM JAMES MOORE, M.D., F.R.C.P.S. (Glasgow), F.I.C.S. 
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Prof. John Macintyre, M.B.C.M., F.R.F.S.E., 
F.R.F.P.S., K.St.J., D.L., J.P., LL.D. 
1857-1928 


this time he took postgraduate courses in 
London, Vienna, Berlin and Paris. He 
was the first recognized nose, throat and 
ear specialist in Scotland. He was also 
an assistant surgeon to the Locke Hospi- 
tal and for a time was demonstrator of 
anatomy in St. Mungo’s College. 


The First X-Ray Tube 

He was always keenly interested in 
electricity. Along with the first Lord 
Blythswood, he carried out a large num- 
ber of experiments. Many of these were 
conducted in what ultimately became the 
garage at Blythswood House. At that time, 
he became associated with a Mr. Selkirk, 
electrical engineer, and together they 
manufactured the first x-ray tube. It is 
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still a disputed question as to whether he 
or Roentgen took the first x-ray photo- 
graph. 

He now proceeded to establish the x-ray 
unit in Glasgow Royal Infirmary. This 
made rapid progress and became an 
established department. During this time 
he continued his research work at his 
house in Bath Street, where he had a com- 
plete unit. He had the co-operation of 
Lord Kelvin, Lord Blythswood and Dr. 
Bottemley. 


Meeting of the Wizards 

Some time later, the famous Mr. Edison 
visted Glasgow, and his arrival was an- 
nounced as that of the wizard of the 
x-rays. He at once went to Prof. Macin- 
tyre’s house and while there saw, in the 
viewing box, a photograph of the skull 
which demonstrated the ossicles of the 
middle ear. After examining it, he said. “I 
am far behind the times.’”’ We have never 
heard of Edison’s x-rays since. 

About this time a well-known professor 
of divinity consulted a surgeon in London 
on account of abdominal pain. The sur- 
geon gave a very serious diagnosis and the 
professor was very much upset. He came 
back to Glasgow and saw Prof. Macintyre, 
who examined him, took an abdominal 
picture, and told him he had a large stone 
in his right kidney but that no tumor was 
present. That stone was successfully re- 
moved by another Glasgow surgeon, and 
the patient made an excellent recovery. He 
lived for many years afterwards. On writ- 
ing his biography he referred to Macintyre 
as “the wizard of the x-rays.” 


Thoracic Radiography 

Shortly after that event, a youth of 
eighteen years was seriously troubled with 
a cough. He was seen by the professor of 
medicine, who was unable to make a diag- 
nosis, and an x-ray examination was sug- 
gested. The professor said it would be 
useless, but the suggestion was carried out 


by Prof. Macintyre, who found a lesion in 
the middle lobe of the right lung. This, so 
far as we know, is the first radiograph of 
the lung. 

At a later date Macintyre introduced 
stereoscopic photography and demon- 
strated a fracture of the skull which was 
seriously contested but which was ulti- 
mately found to be correct. 

A short time later he radiographed a 
patient suspected of having chronic ap- 
pendicitis. This he diagnosed and the con- 
dition was confirmed later by operation. 
Some little while later he diagnosed a 
carcinoma of the caecum. 


Radiologic Diagnosis of 
Carcinoma of the Breast 

In 1920 he radiologically examined a 
mammary gland and diagnosed a carci- 
noma. This was proved histologically after 
the operation, and so far as is known is 
the first case of radiological diagnosis of 
carcinoma of the gland. 

During his work at the Glasgow Royal 
Infirmary, Prof. Macintyre trained Dr. 
Riddell, who ultimately became radiologist 
to Glasgow Royal Infirmary and at a later 
date was appointed radiologist to Glasgow 
Western Infirmary and was the first lec- 
turer in radiology at Glasgow University. 


Friendship with 
Sir Morell McKenzie 

During the latter part of the last cen- 
tury, Sir Morell McKenzie was requested 
by the late Queen Victoria to see her son- 
in-law, the late German Emperor Edward 
III, who suffered from a throat condition. 
Unfortunately, his illness proved fatal 
and he reigned for only ninety days. Sir 
Morell and Professor Macintyre were 
friendly, and when the former died, in 
1892, Macintyre was invited to go to Lon- 
don and succeed him, but he declined. 
However, he secured some of his consult- 
ing room furniture and used, in his own 
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consulting room, three chairs which had 
been used by McKenzie. As is well known, 
McKenzie was very much criticized rela- 
tive to his treatment of the German Em- 
peror. These criticisms were bitterly re- 
sented and Macintyre supported him to 
the full on every occasion. 


Early Use of Radium 

Madame Curié discovered radium. 
Shortly thereafter Macintyre received a 
specimen and proceeded to treat patients 
with it. He soon found the demand for the 
treatment was getting beyond him and he 
called a meeting in February 1913 at 
which many distinguished gentlemen were 
present, including Lord Blythswood, Sir 
John Stirling Maxwell and Sir George 
Beatson. As a result, the Radium Institute 
was founded and proved a great success. 


Host to Royal Family 

The old Glasgow Royal Infirmary was 
being rebuilt at this time and the electrical 
pavilion was organized and named King 
George V Pavilion. It was opened by the 
King himself in July 1914. The King was 
shown around by Prof. Macintyre, the 
Queen by Mrs. Macintyre, and the Princess 
Royal by Dr. Riddell. 

Prof. Macintyre had been at the Ander- 
son College Medical School for some years 
and in 1909 was unanimously appointed 
dean. After being dean for some little time 
he appointed the author a professor of 
surgery, that chair being vacant, and the 
occupant held it until he was appointed to 
the chair of surgery at Glasgow Univer- 
sity in 1924 on the death of Sir Wm. Mac- 
ewen. The school had been called the 
Anderson College Medical School, but the 
name was changed to the Anderson Col- 
lege of Medicine and so it remains to this 
present day. Within the past year it has 
been taken over by Glasgow University, 
as all extramural teaching has ceased. 

During his term of office as dean, Prof. 
Macintyre carried out many improvements 
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and extended the scope of the college to an 
immeasurable degree, he having founded 
the chairs of dental surgery, metallurgy, 
pathology and bacteriology. 


Daily Round of Work 

His usual day’s routine was such that 
he commenced work at nine in the morn- 
ing, continuing, with a short interval for 
lunch, until two o’clock. He then visited 
the hospital, where he paid a ward visit 
and operated. This kept him, as a rule, 
until five. On returning home, he again 
saw patients between the hours of five and 
six to accommodate people who could not 
come during the day. During the session, 
he lectured usually three days a week from 
three to four in the afternoon. He had 
many committee meetings, which mostly 


-were held between the hours of two and 


three in the afternoon. Meetings associated 
with the college were held in the evening. 
He seldom missed any of them. 

His evenings were largely spent experi- 
menting and writing. He held dinner par- 
ties on various occasions which were most 
enjoyable entertainments. On these occa- 
sions he was assisted by his wife, who had 
a charming personality. 


Family Life and 
Social Contacts 

His family consisted of two sons and 
one daughter. One son died in infancy; 
the other followed in his father’s footsteps. 
His studies were interrupted by the First 
World War. During his service he was 
promoted to be adjutant of the Queen’s 
Own Cameron Highlands. While on active 
service he went over the top seventeen 
times but was not wounded. At the termi- 
nation of his service he returned to Glas- 
gow and graduated M.B.Ch.B. in 1921. 

Macintyre was very friendly with many 
of the nobility, especially the late Mr. 
Cunningham Graham, who was really the 
Earl of Monteith but never used the dis- 
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tinction. Graham was recognized as an 
outstanding raconteur. 


Interest in Personalities 

Macintyre was very much interested in 
phonograms and recorded many personali- 
ties for the first time. Among them were 
Lord Lister, Lord Blythswood and Pade- 
rewski. He was very popular with the star 
artists and shortly before Pachman’s last 
appearance in Glasgow, a notice appeared 
in the Glasgow Evening News — “Would 
you believe it? Truth is stranger than fic- 
tion. Pachman has not yet seen Professor 
Macintyre.” 

Prof. Macintyre was instrumental in the 
foundation and development of the Elder 
Hospital, which was founded by the late 
Mrs. Elder, widow of the founder of the 
Fairfield Shipbuilding Company Limited. 
He was also instrumental in directing 
large sums of money for the endowment 
of beds and wards in Glasgow Royal In- 
firmary. 


Honors from Near and Far 

In recognition of his services he was 
given the Knight Commandership of the 
Order of St. John of Jerusalem in 1915. 
The town council bestowed a doctor of 
laws degree on him and also made him a 
justice of the peace, and Glasgow Univer- 
sity conferred upon him an L.L.D. 

Dr. Macintyre was a member of many 
international societies. He was the first 
president of the newly founded Roentgeno- 
logical Society. He was a Fellow of the 
Royal Society of Edinburgh, president of 
the British Laryngological and Rhinolog- 


ical Societies, a corresponding Fellow of 
the American and French Laryngological 
Societies, president of the Institute of 
Electrical Engineers and president of the 
West of Scotland Branch of the British 
Medical Association. 

He was, in addition to his other qualifi- 
cations, an M.B.C.M., F.R.F.P.S., F.R.S.E. 
He was also associated with the founda- 
tion of the Royal Naval Volunteer Reserve, 
and was one of the founders of the Gars- 
cube Cottage Hospital for soldiers wound- 
ed in the South African War. 


All the Virtues of the Scotch 

Personally, he was a typical Scotsman, 
difficult to know, but once you knew him 
he was your friend for life. He did not 
drink, but he smoked cigars continuously. 
He was an indefatigable worker and hu- 
mane in all his actions. As an operator he 
was’ most dexterous. He never troubled 
about fees and on many occasions treated 
deserving cases without money or price. 
He was also very influential and was in- 
strumental in helping to found many 
charitable institutions in the city. 

He was always a strong supporter of 
the junior man who showed any interest 
in his work. During his lifetime he pub- 
lished approximately one hundred and 
eleven papers and articles. 

In 1928 he fell into ill-health and, hav- 
ing fulfilled to the utmost a life of full de- 
votion to his fellow man, he finally passed 
into that unknown world which rules all 
round the sea. He died on October 29, 
1928. 


The Editorial Office of the Journal of the International College of Surgeons will 
appreciate receiving the names of our members who wish to aid in abstracting the 
foreign literature. Those who are interested, kindly communicate with Dr. Max Thorek, 
Editor-in-Chief, Journal of the International College of Surgeons, 850 West Irving 
Park Road, c/o The American Hospital of Chicago, Chicago 13, Illinois, U.S.A. 
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International Surgeons’ Hall of Fame 


VISITORS FROM FAR AND NEAR 


Above: Dr. and Mrs. Ennio Botelho Perrone of 
Cidade de Presidente Prudente, Estado de Sao 
Paulo, Brazil, in the roentgenologic exhibit room 


Above at right: Dr. and Mrs. Alan Grant of 

Sidney, Australia, before a mural depicting a 

reception at the Sorbonne in honor of Joseph 

Lister, who is being presented by Louis Pasteur. 

Dr. Grant is an outstanding Fellow of the Inter- 

national College of Surgeons and its able rep- 
resentative in Australia 


At right: Dr. and Mrs. Mario Gonzalez-Ulloa of 

Mexico City, Mexico, leaving Hall of Fame. The 

number 1524 Lake Shore Drive in Chicago is a 

famous landmark which visitors to the city 
look for 
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SECTION ON OBSTETRICS 
AND GYNECOLOGY 


Manuscript Awards 


The Section on Obstetrics and Gyne- 
cology of the International College of Sur- 
geons is pleased to announce its second 
annual competition for two awards to be 
given the authors of manuscripts selected 
by the Prize Committee of the Section. 
The first award will be $500 and the sec- 
ond $300. 


Fellows of the International College of 
Surgeons are not eligible, Contestants 
must be (a) interns, residents, or graduate 
students in the field of obstetrics and gyne- 
cology, or (b) engaged in the practice or 
teaching of obstetrics and gynecology. 


The two successful contestants will be 
asked to appear in person to participate in 
the regular scientific program of the Sec- 
tion on Obstetrics and Gynecology at the 
annual Congress of the North American 
Federation of the International College of 
Surgeons in 1959. Personal expenses in- 
curred by such participation must be borne 
by the winners. The awards will be made 
in cash by the Chairman of the Section 
during the course of the 1959 Congress. 

An original and three copies of each 
manuscript (carbon, photostatic, mimeo- 
graphic or other) and illustrations must 
be submitted on or before June 1, 1959 to 

Dr. Harvey A. Gollin 
Secretary, Prize Committee 
55 East Washington Street 

Chicago 2, Illinois 
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Announcement of Awards 


Offered by the 


International College of Surgeons 


SECTION ON OPHTHALMOLOGY 
AND OTO-RHINO-LARYNGOLOGY 


Research Grant 


The Section on Ophthalmology and Oto- 
Rhino-Laryngology of the International 
College of Surgeons has established a Re- 
search Grant. This Section is especially 
interested in the following forms of scien- 
tific inquiry. 


Furstenberg Plan 


A young specialist, a resident or a med- 
ical student may be given an opportunity 
to explore scientifically under supervision. 


Leopold Plan 


An ophthalmologic or oto-rhino-laryn- 
gologic summer fellowship may be insti- 
tuted for a research project. 


Scheie Plan 


Junior and Senior medical students of 
superior ability may be encouraged to 
enter the special fields of ophthalmology 
and oto-rhino-laryngology. 


Participation Plan 


A grant may be given in cooperation 
with other sponsors in order to help make 
possible major research projects. 


Please apply, giving details and ideas, to 


Paul C. Craig, M.D., Chairman 
Committee on Scientific Work 
232 N. Fifth St., Reading Pa. 
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My visit to Port- 
land, Oregon, in 
early April allowed 
me to accomplish a 
number of things, 
the most important 
of which was my 
visit with Dr. Ben 
Wade, the regent 
for the state of Ore- 
gon. Dr. Wade is one 
of the most success- 
ful surgeons of the 
Pacific Northwest and has practiced in 
Portland for more than forty years. 

It was my pleasure to have breakfast 
with Dr. and Mrs. Wade in their charming 
home, which is situated in a _ beautiful 
wooded area about eight miles from the 
center of Portland. The landscaping has 
been so well done that little of the natural 
surroundings has been disturbed. There is 
a broad expanse of lawn from the house 
to a small lake surrounded by giant firs, 
spruce and poplars, as well as by other 
trees native to Oregon. The woods were 
full of wild flowers, and to an Oregonian 
there is nothing more beautiful than 
springtime in its natural habitat. 


Dr. Wade Evolving Plan 


for Young Surgeons 

Following this, we returned to the city, 
where a luncheon was held at the Aero 
Club. The guests included many of our offi- 
cers and outstanding surgeons of Portland. 
Discussion brought out the many features 
of the program that we have planned for 
the coming year for the International Col- 
lege of Surgeons. The opportunity for 
visits to the various nations of the worid 
was described. People in the Pacific North- 


Dr. Ross T. McIntire 
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From the Executive Director’s Notebook 


OREGON REVISITED AND THE STUDENT EXCHANGE PROGRAM AUGMENTED 


west are quite conscious of the need to 
know more about other countries of the 
world, especially of the Far East. Dr. Wade 
discussed at length his plans for interest- 
ing young surgeons in the College and 
asked for comment, which proved to be 
most interesting. In a very short time we 
will distribute the plans and information 
that Dr. Wade is developing. We believe it 
will do much to interest young surgeons 
in international needs in the field of health. 


Foreign Students and 


- International Relations 


On my return to Chicago, it was with 
great pleasure that I appeared as the 
speaker for the monthly meeting of the 
Executive Student Council and the Inter- 
national Association of the University of 
Illinois. The subject assigned to me was 
The Role of Professional Students in In- 
ternational Relations. 

In the discussion, I pointed out the ex- 
perience that we are now gaining in the 
examining of foreign medical students for 
internships and residencies in the schools 
of our country. For example, in February 
of 1959, 1,278 students took the examina- 
tion in medical centers in this country; 
616, or 58.2 per cent passed, and 341 made 
qualifying grades which gave them a tem- 
porary permit to continue for another year 
in our schools. Those taking the examina- 
tion in fifty centers located in other coun- 
tries of the world found only 31.7 per cent 
making a passing grade. 


Language Difficulties 
and Other Problems 

The language difficulty seems to be a 
major factor, as the examination questions 
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are set up on a uniform basis, supervised 
by our National Board of Medical Exam- 
iners. Another important point brought 
out was that when foreign graduates re- 
turn to their homelands after study in the 
United States there is a great tendency to 
refuse acceptance of the work done in our 
schools and hospitals. This would seem to 
call for consideration of the entire ex- 
change plan of medical students by the 


United Nations, probably tnrough the 
World Health Organization. 

In the question and answer period, it 
was brought out that the student himself 
believes he has a great opportunity to be 
an ambassador of good will. The Interna- 
tional College of Surgeons can play a very 
important, a very vital role, in improving 
understanding in the exchange program. 


Ross T. McIntire 


MEMBERSHIPS LIMITED! 
For further information contact 


119 S. State Street 
Chicago 3, Illinois 


International College of Surgeons will see it all 


Europe and Russia in the summer 
The whole wide world in fall 


INTERNATIONAL COLLEGE OF SURGEONS 


MIDSUMMER EUROPEAN POSTGRADUATE TOUR — July-August, 1959 
HOLLAND — SCANDINAVIA — RUSSIA — AUSTRIA 


AROUND THE WORLD TOUR—October-November, 1959 
HAWAII — JAPAN — HONG KONG — SIAM — INDIA 
COLOMBO — EGYPT — HOLY LANDS — TURKEY — GREECE 


Air: First Class .......... 
Tourist Class ...... 


“Your Official Travel Representative” 


Steamship: First Class ................ $2230.00 
Cabin Class ............ $2010.00 


BOOK NOW! 


FINANCIAL 6-3750 


...in the Palmer House... 
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THE UNITED STATES SECTION 


International College of Surgeons 


announces its 
ANNUAL POSTGRADUATE COURSE 
August 3, 1959 November 2, 1959 


The United States Section of the International College of Surgeons will again 
offer its Annual Postgraduate Course, in cooperation with the Cook County Gradu- 
ate School of Medicine. It will be a two-week intensive review course in General 
Surgery presented at the Graduate School, and in the wards and operating rooms 
of Cook County Hospital. Because the course has been oversubscribed in pre- 
vious years, it will be offered twice in 1959. 


The program will be offered under the supervision of the Hospital’s Surgical 
Staff. It will include illustrated lectures, motion pictures, anatomy demonstrations, 
operative clinics and practice surgery by the participants on anesthetized dogs. 
Consideration will be given not only to surgical technic, surgical complications and 
management of the surgical patient, but also to an intensive review of the basic 
sciences in relation to clinical surgery. In addition to twenty hours of surgical 
anatomy on the cadaver, the program will include lectures and demonstrations on 


the following: 


Gastric Surgery Breast Surgery 

Surgical Physiology Gallbladder Surgery 

Use of Blood and Derivatives Thoracic Emergencies 
Pediatric Surgery Hand Injuries and Infections 
Surgery of Large Bowel Gynecologic Surgery 

Surgery of Small Bowel Surgery of Hernia 

Intestinal Obstruction Abdominal Injuries 
Anorectal Surgery Surgery of Esophagus 
Surgery of Pancreas and Spleen Thyroid Surgery 


Vascular Surgery Radioisotopes in Surgery 


Members of the International College of Surgeons are urged to take advantage 
of this exceptional opportunity to continue their training in Surgery. Associate 
Members and Junior Members who attend will receive appropriate consideration 
and credit when applying for advancement. 


Requests for application or further information may be 
addressed to either of the following: 


International College of Surgeons | Cook County Graduate School of Medicine 
1516 Lake Shore Drive 707 South Wood Street 
Chicago 10, Illinois Chicago 12, Illinois 
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United States Section 


THE PRESIDENT’S MESSAGE 


California, Texas, Alabama and New York! 


Since writing the 
President’s Message 
for the last issue 
of the Bulletin of 
the International 
College of Surgeons, 
a message which I 
hope that you have 
all read, I have been 
to California to visit 
the regents, vice- 
regents and creden- 
tials committee 
members for Southern California. My 
wife and I nearly always go by plane to 
save time, but for this trip to California 
we thought we needed a little rest, and 
so went out on the Santa Fe Chief. We 
disembarked at San Bernardino and were 
met there by friends and were driven 
to Palm Springs. After five very restful 
days, which included some tennis and golf, 
we picked up a U-Drive car and proceeded 
on toward Los Angeles. We stopped over 
night en route at the Walt Disney Motel, 
which is an impressive structure with 
modern shops, a wonderful dining room 
and very comfortable bedrooms. It is lo- 
cated just across the street from Disney- 
land and Virginia took advantage of the 
opportunity of visiting that interesting 
playground, while I spent a good part of 
the day in a remarkable hospital known as 
the Rancho Los Amigos. To this hospital, 
which is operated by the County of Los 
Angeles, are sent patients who are consid- 
ered to be so badly paralyzed from polio- 
myelitis, or crippled from other diseases, 
that there is very little hope that they can 
ever be rehabilitated. Dr. Vernon Nickel 


Dr. Edward L. Compere 


and his assistant and associate, Dr. Jacque- 
lin Perry, are doing most remarkable sur- 
gery on these patients, and their results 
are certainly impressive. They have reha- 
bilitated, to a considerable extent, patients 
with respiratory paralysis, as well as pa- 
ralysis of from one to all four extremities, 
so that they are able to sit up, some of 
them to walk, and nearly all of them to 
feed themselves. 

In Los Angeles I had a very satisfactory 
and pleasant visit with the regent, Dr. 
Joseph de Los Reyes, and one of the vice- 
regents, Dr. “Nat” Irving Wills, who is one 
of our most remarkable members. In his 
younger days, “Nat” was an actor and he 
knows most of the actors and actresses in 
Hollywood, and they are very proud to be 
among his friends. He has been, for many 
years, an eminent surgeon on the staff of 
the Santa Barbara Clinic. Also at our little 
conference was Dr. Ross Parks, who has 
been secretary of the Southern California 
Chapter of the International College of 
Surgeons for a number of years. 

Monday evening, March 16, 1959, the 
officers, regents, vice-regents, credentials 
committee members and a few other mem- 
bers of the Southern California Chapter 
had their annual banquet and business 
meeting. The attendance was excellent. 
Most of the doctors brought their wives 
and it was a very pleasant occasion indeed. 
Just prior to the dinner, I met with the 
regent, vice-regents and members of the 
credentials committee and we discussed 
various problems of the College, and I 
answered questions to the best of my abil- 
ity. I believe that we were all enlightened 
and all came away from that meeting feel- 
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ing very good about the future of the In- 
ternational College of Surgeons. 

More than a year ago, I accepted an 
invitation to give several talks at a com- 
bined meeting of the Texas Medical Asso- 
ciation, the Texas Orthopaedic Associa- 
tion, and the Texas Association of General 
Practice in San Antonio, Texas. I am, also, 
to speak at a meeting of the Galveston- 
Beaumont-Houston Orthopaedic Society in 
the city of Houston, just before the San 
Antonio meetings start. This trip will give 
me an opportunity of visiting, again, with 
our dynamic Texas regent, Dr. Herbert 
Hipps of Waco, Texas, and with the vice- 
regents and members of the Texas creden- 
tials committee. I believe that Herbert 
Hipps has brought in more new members, 
almost all of them Board certified and 


many of them members of the American — 


College of Surgeons, during this past 
twelve months than has any other regent, 
including our beloved Horace E. Ayers, 
who led the list of regents from the stand- 
point of new members the year before. 

A conflict in my schedule, due to having 
accepted the invitation to be the visiting 
chief of surgery for one week at the At- 
lantic City Hospital before the dates for 
the Alabama Surgical Meeting were sched- 
uled, will make it impossible for me to be 
in Alabama at that time. I regret this 
greatly, because they do have a remarkable 
program and I should love to be there to 
have fellowship with the Alabama mem- 


bers of the College, to meet Senators Hill 
and Sparkman, and to hear Dr. Wernher 
Von Braun talk about interplanetary rock- 
ets. I hope that many of you will take 
time to attend this meeting. 

We have never had a scientific program 
that we needed to be ashamed of. However, 
there have been many meetings where the 
attendance has not been what it should be 
for such a good program. There is no way 
in which you can show your interest in, 
and loyalty to, the International College 
of Surgeons better than by going to the 
meetings in your region and to the annual 
meetings, such as the North American 
Federation Congress of the International 
College to be held in Chicago in Septem- 
ber, and by not only registering but faith- 
fully coming to all of the sessions. 

I am planning to attend the New York 
State Surgical Section Meeting at Kiame- 
sha Lake May 28 to 31, 1959. Virginia and 
I were there last year at the Concord Ho- 
tel and had a very fine time. We are really 
looking forward to being back at the Con- 
cord, and we intend to take full and active 
part in all of the scientific and social pro- 
grams. I hope that many of the members 
of the International College of Surgeons 
who live in the New England States and 
other states adjacent to New York will 
travel to Kiamesha and help us to make 
this a truly memorable and worthwhile 
meeting. I shall hope to see you there. 


Edward L. Compere 


INTERNATIONAL COLLEGE OF SURGEONS 
GROUP MALPRACTICE INSURANCE PLAN 


$200,000/ $600,000 Limits of Liability are now available to members covered under 
the ICS Group Malpractice Insurance Plan. 

Please write to John L. Krause, Administrator, 1576 Sherman Avenue, Evanston, 
Illinois, for rates and further details regarding the Plan. 
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Alabama Surgical Section 


INTERNATIONAL COLLEGE OF SURGEONS 
ANNUAL MEETING 


Russel Erskine Hotel Huntsville, Alabama 
May 21-22, 1959 


Dr. Paul W. Shannon Dr. Edwin V. Caldwell 


OFFICERS 


Paul W. Shannon, M.D., F.I.C.S., D.A.B., Birmingham 
REGENT 


Edwin V. Caldwell, M.D., F.A.C.S., F.I.C.S., S. Ralph Terhune, M.D., F.A.C.S., F.I.C.S., 
Huntsville D.A.B., Birmingham 
PRESIDENT SECRETARY AND TREASURER 


Otis Jordan, M.D., Tuscaloosa George C. Douglas, M.D., A.I.C.S., 
VICE-PRESIDENT Birmingham 
ASSISTANT SECRETARY AND TREASURER 
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J. O. Morgan, M.D., F.A.C.S., F.1.C.S., 
Gadsden 

George S. Peters, M.D., F.A.C.S., F.LC.S., 
Montgomery 


ADVISORY COMMITTEE 
Albert C. Jackson, M.D., F.A.C.S., F.1.C.S., 


Jasper 


Samuel W. Windham, M.D., F.I.C.S., 


Dothan 


Mack Jerome Roberts, M.D., F.I.C.S., 


Mobile 


Gilbert F. Douglas, M.D., F.A.C.S., F.I.C.S. 
Paul Shannon, M.D., F.I.C.S. 


PROGRAM COMMITTEE 


Program 


THURSDAY, MAY 21, 1959 


Edwin V. Caldwell, M.D., F.A.C.S., F.1L.C.S. 
G. L. Baker, M.D., Huntsville 


Morning 


Call to Order 

E. V. CALDWELL, M.D., F.A.C.S., F.I.C.S., 
President, Alabama Section, International 
College of Surgeons; Fellow, S. E. Surgical 
Congress; Chairman, Alabama State Board 
of Health, Huntsville, Alabama 


Invocation 

THE REVEREND GEORGE F. HART, Pastor, Saint 
Marks Lutheran Church, Huntsville, Ala- 
bama 


Presiding 

J.O. MorGAN, M.D., F.A.C.S., F.I.C.S., D.A.B., 
Past President, S. E. Surgical Congress, 
Gadsden, Alabama 

Use of Plastics in Mammaplastry 

CHESTER W. TROWBRIDGE, M.D., F.A.C.S., 
F.I.C.S8., Assistant Secretary and Treasurer, 
International College of Surgeons, Oak 
Park, Illinois 

Management of Acute Colon Obstruction 


CLAUDE J. HUNT, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Past President, American Goiter 
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Address 
R. B. SEARCY, Mayor, Huntsville, Alabama 


Address 

FRED W. SMITH, M.D., F.A.C.S., D.A.B., In- 
structor, Department of Surgery, Medical 
College of Alabama; Fellow, S. E. Surgical 
Congress; President, Madison County Medi- 
cal Society, Huntsville, Alabama 


Society; Former Associate in Surgery, Uni- 
versity of Kansas Medical School, Kansas 
City, Missouri 

Eye Diseases Diagnosed by Inspection 

JOE M. DIxoNn, M.D., D.A.B., Instructor in 
Ophthalmology, Medical College of Alabama, 
Birmingham, Alabama 


Cancer of the Lung 
CHARLES J. DONALD, M.D., F.A.C.S., Associate 
Professor of Chest Surgery, Medical College 
of Alabama, Birmingham, Alabama 
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PANEL ON OBSTETRICS 


Moderator 

JULIAN HARDY, M.D., F.A.C.0O.G., D.A.B., In- 
structor in Gynecology, Medical College of 
Alabama, Birmingham, Alabama 


Diabetes in Pregnancy 

JULIAN HARDY, M.D., F.A.C.O.G., D.A.B., In- 
structor in Gynecology, Medical College of 
Alabama, Birmingham, Alabama 


JOHN Q. ADAMS, M.D., F.A.C.S., Assistant Pro- 
fessor, Division of Obstetrics and Gynecol- 
ogy, University of Tennessee, Memphis, 
Tennessee 


New Automatic Umbilical Cord Tie 

L. CLARK GRAVLEE, M.D., Resident, Obstetrics 
and Gynecology, Medical College of Ala- 
bama, Birmingham, Alabama 


Fetal Oxygenization During Labor 

and Delivery 

ERNEST B. OLIVER, M.D., F.A.C.S., F.A.A.0.G., 
D.A.B., Assistant Professor in Obstetrics, 
Medical College of Alabama, Birmingham, 
Alabama 


Induction of Labor 


EDWIN G. WALDpDROP, M.D., D.A.B., Staff of 
University Hospital, Birmingham, Alabama, 
Instructor at Medical College of Alabama, 
Birmingham, Alabama 


ADDRESS 


Acute Cholecystitis and Cholelithiasis 

JOHN B. O’DONOGHUE, M.D., F.A.C.S., F.1.C.S., 
D.A.B., Professor of Surgery, Cook County 
Graduate School and Clinical Professor at 
Loyola Medical School, Chicago, Illinois 


Luncheon 


ADDRESS 


Brigadier General John A. Barclay 
Commanding General 
A.B.M.A. Redstone Arsenal, Huntsville, Alabama 


Afternoon 
TOUR OF REDSTONE ARSENAL 
Courtesy of 


Major General John Bruce Medaris 
Commanding General, A.O.M.C. 


Ladies are invited to attend the luncheon and to 
join the tour of the Arsenal. Additional enter- 
tainment for the ladies is being arranged for. 
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U.S. Senator John Sparkman U.S. Senator Lister Hill 


Evening 
BANQUET 
Preceded by a Social Hour 


Dr. E. V. Caldwell 
Banquet Chairman 


PROGRAM 
Invocation 


The Reverend Elmer C. Johnson 
Pastor, First Methodist Church, Huntsville, Alabama 


Remarks 


Admiral Ross T. McIntire, Ret. 
M.D., F.A.C.S. (Hon.), F.1.C.S. (Hon.) 
Executive Director, International College of Surgeons 


Introduction of Guest Speaker 
Senator John Sparkman 
Junior United States Senator from Alabama 


Guest Speaker 


Senator Lister Hill 
Senior United States Senator from Alabama 
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FRIDAY, MAY 22, 1959 


Morning Session 


Presiding 

WYATT SIMPSON, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Surgeon, Florence Clinic, Florence, 
Alabama 


Rehabilitation Through Surgery 

ADMIRAL Ross T. MCINTIRE, M.D., F.A.C.S. 
(Hon.), F.I.C.S. (Hon.), Executive Director 
of the International College of Surgeons, 
Former Admiral of U.S. Navy and Personal 
Physician to President Franklin D. Roose- 
velt, Chicago, Illinois 

Acute and Chronic Pancreatitis 

MosEs BEHREND, M.D., F.A.C.S., F.I.C.S., 


D.A.B., Professor Emeritus, Jefferson Medi- 
cal College, Philadelphia, Pennsylvania 


Medical-Legal Aspects of Present-Day 

Medicine 

HORACE TURNER, M.D., F.A.C.S., F.I.C.S., As- 
sistant Professor of Orthopedic Surgery, 
University of Illinois School of Medicine, 
Orthopedic Consultant, U. S. Public Health 
Hospital, Chicago, Illinois 
PANEL ON ORTHOPEDIC SURGERY 

Whiplash Injuries 

Moderator 

PAUL SHANNON, M.D., D.A.B., F.LC.S., Re- 
gent of Alabama Section of the International 
College of Surgeons, Birmingham, Alabama 


Panelists 


WILLIAM THuss, M.D., F.I.C.S., Industrial 
Surgeon, Birminghum, Alabama 


WALTER G. HAYNES, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Neurosurgeon, Birmingham, Ala- 
bama 

Ross T. McINTIRE, M.D., F.A.C.S. (Hon.), 
F.1.C.S. (Hon.), Executive Director of the 
International College of Surgeons, Former 
Surgeon General, U. S. Navy and Personal 
Physician to Franklin D. Roosevelt, Chicago, 
Illinois 


ROBERT O. DENTON, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Huntsville, Alabama 

THE HONORABLE NEAL C. NEWELL, Attorney, 
Birmingham, Alabama 


PANEL ON GYNECOLOGY 
Moderator 
GILBERT F. DOUGLAS, SR., M.D., F.A.C.S., 
F.I.C.S., D.A.B., Vice-President of the Inter- 
national College of Surgeons, Birmingham, 
Alabama 


Carcinoma-in-Situ 

GILBERT F. DOUGLAS, SR., M.D., F.A.C.S., 
F.I.C.S., D.A.B., Vice-President of the Inter- 
national College of Surgeons, Birmingham, 
Alabama 


Panelists 


Vaginal Smears 


GEORGE C. Douc.Las, M.D., F.A.C.0.G., A.I.C.S., 
Birmingham, Alabama 


Cancer of Cervix, Fundus and Ovaries 

W.N. JONES, M.D., F.A.C.S., D.A.B., Professor 
and Acting Head of the Department of Ob- 
stetrics and Gynecology, Medical College of 
Alabama, Birmingham, Alabama 


Radiation Therapy 

ROBERT E. ROTH, M.D., D.A.B., Associate Pro- 
fessor of Radiology, Chief of Radiotherapy, 
Medical College of Alabama, Birmingham, 
Alabama 


Sterility Study 


HERBERT THOMAS, M.D., D.A.B., F.A.C.O.G., 
Secretary of the American Society for the 
Study of Sterility, Birmingham, Alabama 


Comments 

JOHN LARY, M.D., A.I.C.S., Obstetrics and 
Gynecology, Huntsville Hospital, Huntsville, 
Alabama 


Luncheon Program 


SURGERY AROUND THE WORLD 
Color Slides 


Harold Simon, M.D., F.A.C.S., F.I.C.S. 


Birmingham, Alabama 
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Afternoon Session 


Presiding 
ERSKINE CHENAULT, M.D., Surgery and Radi- 
ology, Decatur, Alabama 


Diverticulum of the Female Urethra 


PARK NICELEY, M.D., F.A.C.S., F.1.C.S., Urolo- 
gist, Knoxville, Tennessee 


Breast Surgery 
HuGH LINDER, M.D., F.A.C.S., D.A.B., Assist- 


ant Professor of Surgery, Medical College 
of Alabama, Staff of Birmingham Baptist 
and University Hospitals, Birmingham, Ala- 
bama 

Premature Separation of Placenta 

JOHN Q. ADAMS, M.D., F.A.C.S., Assistant 
Professor, Division of Obstetrics and Gyne- 
cology, University of Tennessee, Memphis, 
Tennessee 


PANEL ON ABDOMINAL SURGERY 


Stomach, Duodenum, Gall Bladder, Pancreas, 
Appendix, etc. 


Moderator 

CLAUDE J. HUNT, M.D., F.A.C.S., F.I.CS., 
D.A.B., Past President, American Goiter 
Society, Former Associate in Surgery, Uni- 
versity of Kansas Medical School, Kansas 
City, Missouri 


Panelists 


MOSES BEHREND, M.D., F.A.C.S., F.I.C.S., 
Professor Emeritus, Jefferson Medical Col- 
lege, Philadelphia, Pennsylvania 

RALPH LARSEN, M.D., F.A.C.S., D.A.B., Clin- 
ical Professor of Surgery, Vanderbilt Uni- 
versity, Nashville, Tennessee 


JOHN B. O’DONOGHUE, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Professor, Cook County Graduate 
School of Medicine, Chicago, Illinois 


_ THOMAS W. WRIGHT, M.D., A.I.C.S., D.A.B., 


Surgeon, Huntsville Clinic, Huntsville, Ala- 
bama 


FRED W. SMITH, M.D., F.A.C.S., D.A.B., In- 
structor in the Department of Surgery, 
Medical College of Alabama; Fellow, S. E. 
Surgical Congress; President, Madison 
County Medical Society, Huntsville, Ala- 
bama 


Palmer House 


PLAN TO ATTEND 


Twenty-Fourth Annual Congtess 


NORTH AMERICAN FEDERATION 
INTERNATIONAL COLLEGE OF SURGEONS 


September 13-17, 1959 


Chicago, Illinois 
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Dr. Collin S. MacCarty 


DR. COLLIN S. MacCARTY ELECTED 
PRESIDENT OF NEUROSURGICAL 
SOCIETY 

Dr. Collin S. MacCarty, F.A.C.S., 
F.I.C.S., D.A.B., a member of the Section 
on Neurologic Surgery of the Mayo Clinic 
and associate professor of neurologic sur- 
gery in the Mayo Foundation, has been 
elected president of the Neurosurgical 
Society of America. 

A native of Rochester, Minnesota, Dr. 
MacCarty was graduated from Dartmouth 
College in 1937 with the degree of bachelor 
of arts, and from the Johns Hopkins Uni- 
versity Medical School in 1940 with the 
degree of doctor of medicine. In that year 
he served as a surgical house officer in the 
Johns Hopkins Hospital. 

Dr. MacCarty returned to Rochester in 
July, 1941, to become a fellow in neuro- 
logic surgery in the Mayo Foundation. He 
completed the fellowship in 1944, and in 
1945 was ordered to active duty with the 
U.S. Navy Medical Corps. 

In October of 1946 he was appointed to 
the staff of the Mayo Clinic as a neurologic 
surgeon. 

Dr. MacCarty is married to the former 


News Briefs 


Miss Margery Deal of Gloucester, Va. 
They have three children. 

Dr. Collin MacCarty is the son of Dr. 
William Carpenter MacCarty, Interna- 
tional Representative-at-Large of the In- 
ternational College of Surgeons. The senior 
Dr, Carpenter is emeritus chief of surgical 
pathology at the Mayo Clinic, renowned 
for his contributions to science, surgery 
and medical education. He is one of the 
stalwarts of our College. 

Another son, Dr. William Carpenter 
MacCarty, Jr., a radiologist, is regent of 
New Hampshire for the College. 


DR. FRANK E. CIANCIMINO 
ON BOARD OF STATE CANCER 
SOCIETY 

Dr. Frank E. Ciancimino, F.I.C.S., of 
Nyack, New York, has been elected to 
membership on the board of directors of 
the New York State Division of the Amer- 
ican Cancer Society. 

Dr. Ciancimino has served as vice-regent 
of New York for the International College 
of Surgeons for a number of years. He is 
also a past president of the Rockland 
County Medical Society and past director 
of the tumor consulting service of the New 
York Hospital. 


DR. A. W. KNEUCKER TO ADDRESS 
WORLD CONGRESS FOR PROPHYLAC- 
TIC MEDICINE AND HYGIENE 

Dr. A. W. Kneucker, F.1.C.S., assistant 
professor of surgery at the Chicago Med- 
ical School, has been invited by the World 
Congress for Prophylactic Medicine and 
Hygiene to deliver the opening address at 
its meeting in Bad Aussee, Austria, 
August 28, 1959. 

Dr, Kneucker received his medical edu- 
cation and holds an M.D. degree from the 
Faculty of Medicine of the University of 
Vienna. 
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INTERNATIONAL 
COLLEGE OF SURGEONS 


Office of 
Wm. J. Burns 
Director of Advertising and Exhibits 
Box 539, Lansing 3, Michigan 


Wm. J. Burns 


Director of Advertising for the Interna- 
tional College of Surgeons, announces the 
appointment of three regional representa- 
tives for The Journal of the International 
College of Surgeons to aid in servicing ad- 
vertisers and their agencies. 


Eastern Representative 


Jerry Meyer 


110 E. 42nd Street 
New York 17, New York 
OXford 7-2375 


Middle States Representative 


Samuel N. Turiel 


750 N. Michigan Avenue 
Chicago I], Illinois 
DElaware 7-351 1 


Pacific Coast Representative 


Frank M. Cohen 
9116 Gibson Street 
Los Angeles 34, California 
TExas 0-7898 
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Dr. Henry Patrick Leis, Jr. 


NEW YORK MEETING TO FEATURE 
BOOKS BY FELLOWS OF THE INTER- 
NATIONAL COLLEGE OF SURGEONS 


The meeting of the New York State 
Surgical Section of the International Col- 
lege of Surgeons to be held at the Concord 
Hotel, Kiamesha Lake, New York, May 28- 
31, 1959, will have an exhibit of books 
written by Fellows of the College. 

Dr. Henry P. Leis, Jr., chairman of the 
scientific program, invites all Fellows who 
have written scientific books to forward 
one copy of each book at once to Dr. Leis 
at 2 East 55th St., New York, N. Y., to- 
gether with a plain 4 by 6 card on which 
is typed the title of the book, the author’s 
name with a brief curriculum vitae and 
where the book can be ordered, 


GILL MEMORIAL HOSPITAL 
SPRING MEETING ATTRACTS 
LARGE ATTENDANCE 


The Gill Memorial Eye, Ear and Throat 
Hospital in Roanoke, Virginia, completed 
its Thirty-Second Annual Spring Congress 
in Ophthalmology and Otolaryngology and 
allied specialties with an attendance that 
was one of the largest in the history of the 
school. Forty-two states and several for- 
eign countries were represented. 
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UNIVERSITY OF ILLINOIS COLLEGE OF MEDICINE 


Department of Otolaryngology 
FRANCIS L. LEDERER, M.D. 


The Department of Otolaryngology, Uni- 
versity of Illinois College of Medicine, an- 
nounces two special postgraduate courses 
to be offered in the fall of 1959: 


ANNUAL OTOLARYNGOLOGIC 
ASSEMBLY 


The Assembly will be conducted Sep- 
tember 18 through September 26, 1959, 
and will consist of a series of lectures and 
panels concerning advancements in oto- 
laryngology. Some of the sessions will be 
devoted to surgical anatomy of the head 
and neck and histopathology of the ear, 
nose and throat, Guest lecturers will par- 
ticipate in an entire day’s program review- 


Professor and Head of the Department 


ing the latest advances and principles of 
temporal bone surgery. 

Chairmen of the Assembly are Maurice2 
F. Snitman, M.D., and Emanuel M. Skol- 
nik, M.D. 


COURSE IN LARYNGOLOGY AND 
BRONCHOESOPHAGOLOGY 
The course in laryngology and broncho- 
esophagology, under the chairmanship of 
Paul H. Holinger, M.D., is scheduled for 
November 9 through November 21, 1959. 
Interested physicians should write di- 
rect to the Department of Otolaryngology, 
1853 West Polk Street, Chicago 12, Illinois. 


United States Section 


Qualifications for Membership 


International College of Surgeons 


The Qualification and Examination Council for Membership in the United States Section 
of the International College of Surgeons has published a booklet of qualifications required 
of candidates applying for the various types of membership offered by the Internationa] Col- 
lege of Surgeons. For the convenience of the many surgeons who have expressed interest in 
membership in the International College, this booklet is available upon request. 


Qualification Council 


Date 


United States Section—International College of Surgeons 


1516 Lake Shore Drive, Chicago 10, Illinois 


Please mail me “Qualifications for Membership” information. 


Fellow Associate Junior 
My practice consists of: (please check) 


O Anesthesiology 

O General Surgery 

O Colon and Rectal Surgery 
© Neurologic Surgery 


Name 


0 Ob. and Gyn. Surgery 
O E. E. N. T. Surgery 
0 Orthopedic Surgery 
O Plastic Surgery 


Address 


(please indicate) 


O Radiology 

O Surgery of Trauma 
O Urologic Surgery 
O Pathology 


Please print or type name and address 
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Journey Into Freedom 


EXCERPTS FROM A TWENTIETH CENTURY BIOGRAPHY 


SUMMARY OF PREVIOUS INSTALLMENT: In 
Poland, during midsummer of the year 1946, 
at the age of twenty-one, I sought and finally 
obtained my parents’ permission to leave the 
country. Five years earlier I had been shipped 
to Germany as a slave farm laborer. I had 
escaped to serve for three years in the Polish 
underground. Now I sought a future else- 
where in the world. I said goodbye to my 
parents and to my young brother. To- 
gether with a boyhood friend whom I here 
call Henry posing as students on a holiday, 
I made my way to Zgorlice (Gorlitz) on the 
river Nisa (Neisse). 


Directly we noted a large bridge, where 
a soldier was standing guard. We ap- 
proached him like two curious schoolboys. 
I smiled. 

“Aren’t you tired?” I asked. 

Fora moment he studied me suspicious- 
ly. Then he relaxed. 

“Duty demands,” he replied. He was 
Polish. 

I asked him if he liked his job. He 
shrugged. 

“It’s all right.” 

“Is this our new Polish-German bor- 
der?” I asked then, hoping my voice 
sounded like that of any normally curious 
schoolboy. 

“Yes.” And then he explained civilly 
enough that the river was the border until 
it emptied to the north into the river 
Odra (Oder). 

I asked him then if he had ever had to 
use his gun. 
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For a moment he studied me. “Yes,” he 
answered finally. “Just last night I used 
it. Someone was trying to cross over.” 

At that moment an officer arrived for 
inspection and we moved away. But I had 
learned one thing. Here was a conscien- 
tious guard! 

That evening in the hotel was one spent 
in quiet conversation. And our morale was 


_ not quite so high as it had been upon our 


arrival. 

The following morning broke bright and 
clear and after breakfast we casually 
strolled out into the warm July sunlight. 
With apparently no specific destination in 
mind, we walked out along a country road 
which ran about two hundred yards from 
the shore, parallel to the river and heading 
north, upstream. On either side of the 
river the one-hundred-yard strip of land 
along the shore was no man’s land, for- 
bidden to all. After an hour’s walk, we 
entered a hilly and thickly wooded area. 
Here we left the road and quietly moved 
through the trees towards the river bed. 

At the water’s edge, we surveyed the 
river before us. It appeared fairly shal- 
low and only forty yards in width. On 
the opposite bank were bushes, and behind 
them a long stretching meadow. After an 
intensive survey, interrupted once when 
we had to hide at the sight of a Russian 
soldier walking along the opposite bank, 
we determined this was a good place to 
attempt to cross at night. We then set 
to work memorizing the landmarks, so that 
we could find the spot readily in the dark. 
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Dr. Joseph Anthony Malejka 


Content at last with our survey, we 
turned to leave, only to stand rooted to 
the spot. Above us stood a Polish soldier 
watching us intently. It was out of the 
question to run. We approached him in- 
nocently, saying a pleasant, “Good morn- 
ing.” 

He looked at us suspiciously and at once 
asked what we were doing there. I ex- 
plained that we were in the city to visit a 
friend, a sergeant on duty. When the 
soldier snapped he had never heard of 
anyone by the name I gave, I shrugged. 

“We will find him,” I said mildly. “We 
have plenty of time.” 

We then stood for a long moment in 
casual conversation. And during this 
moment I determined to try my luck, now 
at this very time. The soldier appeared 
to me now as a mild, slow-witted indi- 
vidual and I thought that perhaps, as a 
Pole, he would not object to my intentions. 
I therefore blurted out my plan for cross- 
ing the river. Here my judgment could 
not have been worse. Surprise, irritation 
and then cold determination swept across 
his face. 
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“You come with me,” he said, and it was 
a command, not a statement. 

As we walked, I tried every means of 
persuasion, but all to no avail. He did 
not waver and our destination remained 
that of the barracks. 

Seeing the situation to be hopeless, I 
determined I must make a break for it 
before we got any nearer to the city. Un- 
able to signal to Henry, I took the only 
course open to me, a tactic, which I had 
learned so well during the war, of physical 
action and violence. I asked the soldier 
once more to let me go. His answer still 
was, “No.” I then quickly turned on him 
and hit out with all the strength I had. 
The element of surprise was in my favor, 
and, as he staggered back, I darted into 
the woods. Running and dodging through 
the forest, I expected shots to follow me. 
Instead, when I finally stopped to catch 
my breath, I heard the soldier’s whistle 
frantically sounding the alert. I ran on. 

At last I made my way back to the road. 
And now, as I moved cautiously toward the 
city, I could think of no one but Henry. 
What dangers would my action cause him? 
Where was he now at this moment? Was 
he even now being questioned and arrested 
at the barracks? Thus my surprise could 
not have been greater, or my relief more 
intense, than when I looked ahead and saw 
Henry sauntering along the road towards 
me. We ran to each other and embraced. 

In answer to my eager questioning, 
Henry told me that he had finally per- 
suaded the soldier to release him, even be- 
fore reaching the city. His line of argu- 
ment had taken the tack of convincing the 
soldier that he would be severely repri- 
manded for dereliction of duty in allowing 
me to escape and that my (purely mythi- 
cal) sergeant friend would see to it that 
charges were pressed. Also, Henry argued, 
logically enough, that he had had no inten- 
tion of escaping and that therefore the 
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soldier would be presenting the picture of 
having captured the wrong person en- 
tirely. Thus the use of physical action for 
self-preservation, learned through the 
years past, served to save me during our 
first encounter with failure. And Henry’s 
wits had saved him. We were still free, 
and for this we gave our thanks. Yet we 
knew now that to cross the border was 
going to be far from easy. 

Once more in the city, we moved from 
bar to bar, careful to dawdle over our beer 
and never run the risk of becoming the 
slightest bit befuddled in our thinking. 
Our purpose was to try to elicit informa- 
tion as regards other approaches for es- 
cape. We were fortunate in picking up 
the tip that a certain innkeeper worked 
with a smuggler who could assist me. 
Again, a shot in the dark, but one which 
we decided worth trying. We returned to 
our hotel, where I checked out, although 
Henry kept his accommodations. 

That evening we made our way to the 
inn. We sat down at the bar, where a few 
soldiers and workers were milling about. 
We ordered beers. After about fifteen 
minutes, a man stood up and came over to 
us. We had a drink together and he then 
said to follow him to the first floor. Evi- 
dently my intentions were already known 
to those engaged in underground traffic. 
I could only pray that my identity was not 
also known to the authorities. 

Above, in the innkeeper’s parlor, we 
found a few elderly men and two women 
with children. We were asked to sit down 
and were ordered to keep our voices low. 
The smuggler stayed with us. And now, 
without much urging on our part, he ex- 
plained that this was the waiting room of 
those desiring to cross over. We were 
waiting until midnight for the change of 
the guard on the bridge. Then a friend 
would signal from the river bank, and we 
would depart via an underground passage 
which led below the street to the river. 
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There a boat, which could accommodate 
ten persons, would be ready for us. 

While we waited, milk was brought for 
the children. One of the women had 
spent five days in this room, desperately 
hoping to get to cross over to rejoin her 
husband in the West. And now she was 
constantly encouraging her exhausted five- 
year-old daughter with the words, ‘“Cour- 
age, my darling. Soon you will see your 
father.” How great was my admiration 
for the two women, one Polish, the other 
German. In their respective personal 
tragedies all differences of tradition and 
background were swept aside. 


(To be continued in the June issue) 


Dr. Joseph Anthony Malejka, now 
a third-year surgical resident at 
Beekman-Downtown Hospital in New 
York City, was the recipient of the 
1956-1957 international scholarship 
offered by the Woman's Auxiliary to 
the United States Section of the In- 
ternational College of Surgeons. He 
spent that year as a fellow and as- 
sistant resident in surgery at the Al- 
bert Einstein College of Medicine 
and the following year as resident 
in general surgery at Beth Israel 
Hospital in New York City. In Sep- 
tember 1957, Dr. Malejka read one 
of three resident award essays pre- 
sented at the Twenty-Second Annual 
Congress of the North American Fed- 
eration of the International College 
of Surgeons. His paper, The Meta- 
bolic Response to Surgery, was ac- 
cepted for publication by the Journal 
of the International College of Sur- 
geons November 5, 1957, and pub- 
lished in September 1958. 
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Woman's Auxiliary 
THE PRESIDENT’S MESSAGE 


Tribute to Three Fellow Officers of the Auxiliary 


Mrs. Earl Ingram Carr 


It is with complete pleasure that I am 
approaching the article for this month’s 
Bulletin. The reason for this? Three mem- 
bers of the Auxiliary Board are being pre- 
sented to you — three members who have 
worked assiduously from the founding of 
this organization. They have worked with 
practicality, diplomacy and devotion, at- 
tacking each task and each problem with 
skill and authority. 

Mrs. Jerome Moses, the niece of Dr. and 
Mrs. Max Thorek, is the financial secretary 
and the chairman of the Hall of Fame com- 
mittee of the Auxiliary. Jeanette Moses 
is a true Chicagoan. She was born there, 
attended college there, married her hus- 
band there when he was a sophomore 
at Loyola Medical School. He is now an 
eminent member of the Board of the Inter- 
national College of Surgeons. And they 
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have a son following his father in medicine 
at Loyola as a sophomore in premedical 
school and a daughter who is in high 
school. Mrs. Moses’ conception of her 
duty to our Auxiliary is all encompassing. 
She always has accepted a request to han- 
dle any problem, however large, however 
small. She does this with dispatch and 
aplomb, as I am sure she conducts her 
activities in the American Cancer Society, 
in the Chicago Medical School Faculty 
Wives’ Organization, in the Auxiliary of 
the Stritch School of Medicine, et cetera. 

In Mrs. Clement Martin, whose husband 
is the treasurer of the International Col- 
lege of Surgeons, our Board has a digni- 
fied, devoted, diplomatic member. She is 
gifted in the literary field, having had 
poems, short stories and articles published, 
and her play Drafted produced. Mrs. Mar- 
tin attended Duchesne College and North- 
western University and, in addition, two 
schools of music. She has been the presi- 
dent of: numerous groups and organiza- 
tions, but says she is “proudest of my con- 
nection with the Woman’s Auxiliary to the 
International College of Surgeons for work 
done for humanity.” Is it surprising that 
she is most outstanding as corresponding 
secretary and in her numerous and varied 
further activities in our behalf? Dr. and 
Mrs. Martin have a son firmly and success- 
fully established as a physician. 

Mrs. Louis L. Plzak, our effective treas- 
urer, is the wife of another surgeon prom- 
inent in the affairs of the International 
College of Surgeons. Janice Plzak is a 
woman of science and research, having re- 
ceived a Ph.G., and a B.S. from the Uni- 
versity of Illinois. Before her marriage 
Mrs. Plzak was chief pharmacist at West 
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Mrs. Jerome Moses 


Suburban Hospital and currently is doing 
research in radiation as a graduate student 
at the University of Chicago and at the 
United States Air Force Radiation Lab- 
oratory. In addition to this she is the au- 
thor of a number of scientific papers and 
is preparing a thesis for her master’s de- 
gree. All this and six fine children — the 
eldest, Louis, Jr., now interning in Boston, 
two daughters who are second and third 
year medical students, and a son George 


Mrs. Clemen 


t Martin Mrs. Louis L. Plzak 


entering medicine in the fall! The two 
youngest are in elementary school — and 
who can fathom what they may choose as 
careers — Space? 

These three wonderful women are rep- 
resentative of the membership of our 
Board. The diversity of their interests is 
apparent, but all are devoted to the worth- 
while cause of international cooperation as 
demonstrated by the International College 
of Surgeons. Ruth Smith Carr 


I am interested in furthering the program of the Auxiliary to the International College of 
Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


NAME: 


ADDRESS: 


Make check payable to The Woman’s Auxiliary, United States Section, International College of 
Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Section News 


GREECE 


Meeting to Present Series of Round-Table Discussions 


The Greek Section of the International Prof. Dr. N. Louros is president; Prof. 
College of Surgeons is scheduling a series J. Charamis, vice-president, and Prof. N. 
of round-table discussions for its meeting, Christeas, general secretary, of the Greek 
May 29-30, in Athens. Section of the International College of 

All round-table presentations will be Surgeons. 
followed by general discussion. The program is as follows: 


FRIDAY, MAY 29 


Hemorrhage of the Stomach Participants 
Moderator PROF. YANNACOPOULOS 
PRoF. N. CHRISTEAS PROF. HADJIGEORGIOU 
Participants PROF. CANVISSI 


PROF. YANNACOPOULOS PROF. ZAVERDINOS 


PROF. ZEVGOLATIS Injuries of the Head 
PROF. ZERVOYANNIS 


Moderator 
ROF. CHRYSOSPATHIS PRoF. TOUL 
PROF. MEGALOICONOMOU ei 

Participants 
Slipped Disc PROF. J. CHARAMIS 
Moderator PROF. CHRYSICOS 
ProF. GAROFALIDIS PROF. YANNACOPOULOS 


PROF. PATRIKIOS 
PROF. ICONOMOS 


SATURDAY, MAY 30 


Repeated Cesarean Section Stenosis of the Esophagus 
Diagnosis and Surgical Treatment of Sterility Moderator 


re Urologic Injuries of the Female PROF. ALIVIZATOS 

Moderator Participants 

ProF. N. LouRos PROF. YANNACOPOULOS 
Participants Dr. AVLAMIS 
PROF. CAIRIS Dr. LEKOU 

Heart and Lung Surgery 
PROF. PAPADIMITRIOU Moderator 
PROF. YANNACOPOULOS PROF. ALIVIZATOS 
PROF. VITALIS Participants 
PROF. COUTIFARIS PROF. ECONOMOS 
PROF. KASKARELIS PROF. SCOUTELIS 
PROF. PAVLATOU PROF. FERETIS 
PROF. PAPATHEODOROU PROF. SARRIS 
Dr. COUTIFARIS Dr. LAZARIDES 


Dr. NAOUMIDES 
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In Memoriam eee 


DONALD TAYLOR ATKINSON 


M.D., Sc.D., LL.D., F.A.C.S., F.1.C.S. 


Dr. Donald Taylor Atkinson 
Se.D., LLD., F.A.C.S., F.LC.S. 


Dr. Donald T. Atkinson, Se.D., LL.D., 
F.A.C.S8., F.1.C.S., of San Antonio, Texas, 
died on Friday, March 20, 1959. 

He was born in Shemogue, New Bruns- 
wick, Canada, May 31, 1874, the son of 
_ Joseph Silliker and Mary Grant Atkinson. 
- He was graduated M.D. by the Hospital 
College of Medicine, Louisville, Kentucky, 
in 1902. He studied abroad at the Allge- 
meines Krankenhaus in Vienna and at the 
Royal London Hospital in London, Eng- 
land, and received the honorary degrees 
of Sc.D. (Center College, Danville, Ken- 
tucky) and LL.D. (Huron, South Dakota). 

Dr. Atkinson became a_ naturalized 
United States citizen in 1916. He began 
his practice of medicine in San Antonio, 
Texas, in 1902. 

He was a member of the staff of Nix 
Hospital, Santa Rosa Infirmary and the 
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1874-1959 


Medical and Surgical Hospital, all of San 
Antonio. He was an associate editor of the 
Eye, Ear, Nose and Throat Journal and 
for some years served as editor of the oph- 
thalmic department of the Texas Medical 
News. He received the Patronis Medal 
Award from the University of Florence, 
Italy, in 1951. 

In addition to membership in local, re- 
gional and national medical, surgical and 
ophthalmologic organizations, Dr. Atkin- 
son was a member of the Royal Academy 
of Medicine (Ireland) and the National 
Surgical Society of Italy. 

He was a man of many interests. He 
wrote not only on the diseases and surgical 
treatment of the eye, but on medical and 
surgical history and a variety of other 
subjects which appealed to his many-sided 
personality. He illustrated his technical 
books himself, collaborated with others 
and saw reproductions of his illustrations 
included in medical books. He originated 
a number of medico-surgical instruments. 

Dr. Atkinson was a member of the ad- 
visory board of the International College 
of Surgeons’ School of Surgical History, 
and was vitally interested in the Interna- 
tional Surgeons’ Hall of Fame. 

In all these activities, as well as in his 
professional field of surgery and ophthal- 
mology, he received wide recognition and 
was the recipient of numerous honors. 

He had a long life, full of activity and 
achievement, joyousness and generosity. 

The officers and the members of the 
Board of Governors of the International 
College of Surgeons extend to Mrs. Atkin- 
son their most sincere sympathy upon the 
loss of her distinguished husband. 
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In Memoriam 


TADASU ITOH 
M.D., F.I.C.S. 
1901-1959 


ber 19, 1901. He was graduated M.D., from 
the Manchurian Medical College in 1925, 
and remained there for six additional 
years to serve as lecturer and continue his 
study and research in the department of 
pathology. 

From 1931 to 1937 Dr. Itoh was asso- 
ciated with the Noguchi Hospital in Beppu, 
Ohita, in the department of general sur- 
gery. 

Since 1937 until the time of his death, 
Dr. Itoh was the director of the Itoh Hos- 
pital in Tokyo, in charge of both general 
and thyroid surgery. But he was particu- 
larly. interested in and devoted to research ) 
in surgery of the thyroid gland. He pub- 
seh lished, both in German and in Japanese, 
Dr. Tadasu Itoh, F.1.C.S. articles on the results of his research and 

on the technic of thyroid surgery. 
Dr. Itoh’s untimely death is greatly 

We regret to announce the recent death mourned. The officers and the Governors 
of Dr. Tadasu Itoh, F.I.C.S., director of of the International College of Surgeons 
the Itoh Surgical Hospital in Tokyo, Japan. _ respectfully offer their condolences to Dr. 
Dr. Itoh was born in Hamamatsu, Octo- _Itoh’s family and to his associates. 
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Schedule of Meetings- 


INTERNATIONAL COLLEGE OF SURGEONS 


1959 


June 19-21 French Section 
Lyons, France International College of Surgeons 
July 15-16 Nicaragua Section 


Managua, Nicaragua International College of Surgeons 


July 25-26 The Netherlands Section 
Amsterdam, Netherlands International College of Surgeons 


August 8-9 Finland Section 
Helsinki, Finland International College of Surgeons 
August 19-20 Austrian Section 
Vienna, Austria International College of Surgeons 
August 22-23 German Section 
Munich, Germany International College of Surgeons 
August 25 ; French Section 
Paris, France International College of Surgeons 
September Brazilian Section 
Santos, Brazil International College of Surgeons 
September 28-29 Tennessee State Chapter 
Chattanooga U. S. Section, International College of Surgeons 


Tennessee 


September 30-October 4 
Guayaquil, Ecuador 


Ecuador Section 
International College of Surgeons 


October 30 China—Hong Kong Section 
Hong Kong, China International College of Surgeons 
November 2 Japan Section 
Tokyo, Japan International College of Surgeons 
November 2 Thailand Section 
Bangkok, Thailand International College of Surgeons 
November 16-18 Mid-Atlantic Sectional Meeting 
Hot Springs, Virginia U. S. Section, International College of Surgeons 
December China—Formosa Section 


International College of Surgeons 


Taipei, Taiwan (Formosa) 


December India Section 
Jaipur (Rajasthan) India 


International College of Surgeons 


(Continued on next page ) 
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Schedule of Meetings 


(Continued from preceding page ) 


INTERNATIONAL COLLEGE OF SURGEONS 


MIDSUMMER POSTGRADUATE EUROPEAN TOUR 
July 17 - August 27, 1959 
Dr. Ross T. McIntire, Coordinator 


TWENTY-FOURTH ANNUAL CONGRESS 
North American Federation 
(Canada, Mexico, U. S., Central American and Caribbean Sections) 


International College of Surgeons 
SEPTEMBER 13-17 CHICAGO, ILLINOIS 


AROUND-THE-WORLD 
POSTGRADUATE CLINIC TOUR 


October 10 - November 28 
Dr. Edward L. Compere, Coordinator 


1960 
TWELFTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 
Prof. Dr. Pietro Valdoni, Rome, Congress President 
MAY 15-18 ROME, ITALY 
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DR. ALEXANDER BRUNSCHWIG 
F.A.C.S., F.I.C.S. (Hon.), D.A.B. 
New York, New York 
GENERAL CHAIRMAN 
Twenty-Fourth Annual Congress 
North American Federation 
International College of Surgeons 
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Twenty-Fourth Annual Congtess 
North American Federation 


International College of Surgeons 


Comprising 


THE UNITED STATES OF AMERICA, CANADA, THE UNITED STATES OF MEXICO, CUBA, 
HAITI, GUATEMALA, HONDURAS, EL SALVADOR, NICARAGUA, COSTA RICA AND PANAMA 


September 13-17, 1959 


Palmer House 


We anticipate a splendid scientific pro- 
gram at the Twenty-Fourth Annual Con- 
gress of the North American Federation 
of the International College of Surgeons, 
to be held September 13-17, 1959, at the 
Palmer House in Chicago. 

Our best guarantee of the excellence of 
the program lies in the caliber of the men 
who are organizing it. 


The General Chairman 

The general chairman of the Congress 
is Dr. Alexander Brunschwig, F.A.C.S., 
F.1C.S. (Hon.), D.A.B., of New York. 

Dr. Brunschwig is clinical professor of 
surgery at Cornell University and chief 
of the gynecologic service at the Memorial 
Center for Cancer and Allied Diseases. He 
is one of America’s outstanding surgeons, 
known throughout the world for his skill 
and his thoroughness. His whole life is 
devoted to the surgical treatment of can- 
cer and research into the cause, or causes, 
of the disease. For his achievements in 
this field he has won the considered re- 
spect of his peers and has the immeasur- 
able satisfaction of knowing he has saved 
and prolonged lives against great odds. 

Dr. Brunschwig is an excellent teacher, 
exacting but generous and helpful. He is 
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Chicago, Illinois 


conspicuously successful in training and 
inspiring younger men both in surgery and 
in research. He is sensitive to the human 
potential and eager to give it encourage- 
ment and opportunity to develop. 

Dr. Brunschwig is vice-president of the 
International College of Surgeons and a 
member of its International Board of 
Governors, as well as vice-president of the 
United States Section. 


Dr. Peter A. Rosi 
F.A.CS., F.I.C.S. 
Chicago, Illinois 


Chairman 
General Program Committee 
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General Program Committee 

The chairman of the committee of dis- 
tinguished surgeons who is organizing the 
general program of the Congress is Dr. 
Peter Rosi, F.A.C.S., F.I.C.S., of Chicago. 
Dr. Rosi is associate professor of surgery 
at Northwestern University Medical 
School; professor of surgery at Cook 
County Graduate School, and an attending 
surgeon on the staff of the Chicago Wesley 
Memorial Hospital. Dr. Rosi has served 
the College previously as chairman of the 
program committee and has earned the 
gratitude of officers and members alike for 
the generous contribution of his time and 
effort, as well as admiration for his ex- 
traordinary organizing ability. 

Members of the committee associated 
with Dr. Rosi include: 


Dr. Charles S. White, F.A.C.S., F.1.C.S., 
an outstanding surgeon of Washington, 
D.C., who is chief of Doctors Hospital; 
consultant in surgery to Central Dispen- 
sary and Emergency, George Washington 


University and Garfield Memorial Hospi- 
tals and to Columbia Hospital for Women; 


Dr. Charles S. White 
F.A.CSS., F.I.C.S., D.A.B. 
Washington, D.C. 


Dr. John B. O’Donoghue 
F.A.C.S., F.1.C.S., D.A.B. 
Chicago, Illinois 


Dr. John B. O'Donoghue, F.A.C.S., 
F.LC.S., of Chicago, who is clinical pro- 
fessor of surgery at the Stritch School of 
Medicine of Loyola University; professor 
of surgery at Cook County Graduate 
School of Medicine, and attending surgeon 
at Cook County, Mercy and St. Elizabeth 
Hospitals ; 


Dr. William G. Stephenson, F.A.C.S., 
F.I.C.S., of Chattanooga, Tennessee, regent 
of the State of Tennessee for the United 
States Section of the International College 
of Surgeons, who is the founder of the an- 
nual Tennessee Valley Medical Assembly 
and a leader in organizing its scientific 
programs; 

Dr. Arnold S. Jackson, F.A.C.S., F.I.C.S. 
(Hon.), of Madison, Wisconsin, former 
president of the United States Section of 
the International College of Surgeons and 
former president of the American Goiter 
Association, who was conspicuously suc- 
cessful as coordinator of the 1958 Inter- 
national College of Surgeons Around-the- 
World Postgraduate Clinic Tour; 

Dr. Harold O. Hallstrand, F.A.C.S., 


Dr. Wm. G. Stephenson 
F.A.CS., F.1.C.S., D.A.B. 
Chattanooga, Tennessee 
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Dr. Arnold S. Jackson 
F.A.C.S., F.I.C.S., D.A.B. 
Madison, Wisconsin 


F.LC.S., of South Miami, Florida, who as 
chairman of the Southeastern Regional 
Meeting at the Americana Hotel in Miami 
Beach in January of this year scored a 
signal success as an organizer of a re- 
markable regional scientific meeting, and 
Dr. E. N. C. McAmmond, Vancouver, 


Much of the value and fascination of a 
Congress of the International College of 
Surgeons lies in the number and variety 
of excellent programs: arranged for the 
surgical specialties. 

No one is more aware than is the sur- 
geon of the fact that a patient is not an 
isolated case of this or that but a whole 
human being and that to treat him suc- 
cessfully by means of surgery also entails 
consideration of many facets of his physi- 
cal and psychological personality. Indeed, 
frequently the modern surgeon finds that 
treatment that is solely surgical may yet 
involve complicating aspects, to deal with 
which highly technical knowledge that is 
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Dr. Harold O. Hallstrand 
D:A:B. 
South Miami, Florida 


The Specialties 


Dr. E. N. C. McAmmond 
F.R.CS., F.L.C.S. 
Vancouver, B.C., Canada 


British Columbia, the highly able and pop- 
ular secretary of the Canadian Section of 
the International College of Surgeons. 
With cooperation and frequent consulta- 
tions this committee of capable surgeons is 
bound to produce an outstanding program 
in general surgery. 


outside his own field is necessary. Sur- 
gery is no longer one science and one art. 
It is a complex of highly specialized dis- 
ciplines, each taxing, at that, the capacity 
of the human mind to encompass its 
ramifications. 

In addition, therefore, to maintaining a 
division of general surgery, a surgical: 
society to do justice to the growth of sur- 
gical knowledge has to break itself down 
to surgical specialties. 

The International College of Surgeons is! 
particularly proud of the strength of its4 
surgical specialty divisions, each of which’ 
plans and organizes its own comprehensive 
program. 
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Committees on Programs for the Specialties 
Colo-proctologic Surgery 


Honorary Chairman 

DR. CLEMENT L. MARTIN, F.A.C.S., F.1.C.S., D.A.B., Chicago 

Chairmen 
Dr. HARRY E. BACON, F.A.C.S., F.I.C.S. (Hon.), D.A.B., Philadelphia 
DR. CURTICE ROSSER, F.A.C.S., F.I.C.S., D.A.B., Dallas, Texas 
Local Chairman 
DR. FRANCIS WOLFE, F.A.C.S., F.1.C.S., D.A.B., Chicago 

Secretary 

Dr. JAMES P. FLEMING, F.I.C.S., D.A.B., Rochester, New York 


Neurologic Surgery 
Chairman 
Dr. JAMES W. WATTS, F.A.C.S., F.1.C.S., D.A.B., Washington, D. C. 
Co-Chairman 
DR. HAROLD C. Voris, F.A.C.S., F.1.C.S., D.A.B., Chicago 


Secretary 
DR. KENNETH H. ABBOTT, F.A.C.S., F.I.C.S., D.A.B., Los Angeles 


Obstetric and Gynecologic Surgery 


Honorary Chairmen 
DR. VIRGIL COUNSELLOR, F.A.C.S., F.I.C.S. (Hon.), D.A.B., Rochester, Minnesota 
Dr. NICHOLSON J. EASTMAN, F.I.C.S. (Hon.), D.A.B., Baltimore, Maryland 

DR. FREDERICK H. FALLS, F.A.C.S., F.LC.S. (Hon.), D.A.B., Chicago 

DR. WILLIAM F, MENGERT, F.A.C.S., F.1.C.S. (Hon..), D.A.B., Chicago 

Dr. RICHARD W. TE LINDE, F.I.C.S. (Hon.), D.A.B., Baltimore, Maryland 
Chairman 

Dr. WILLIAM J. BLACKWELL, F.I.C.S., D.A.B., Evanston, Illinois 
Secretary 
Dr. AUGUST DARO, F.I.C.S., D.A.B., Chicago 


Dr. Harry E. Bacon Dr. Curtice Rosser Dr. —_— W. Watts 
F.A.C.S., F.LC.S. (Hon.), D.A.B. F.A.C.S., F.L.C.S., D.A.B. F.A.C.S., F.I.C.S., D.A.B. 
Philadelphia Dallas, Texas Washington, D.C. 
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Dr. Richard A. Perritt 


F.L.C.S., D.A.B. 
Evanston, Illinois Chicago New York 


Ophthalmologic Surgery 
Chairman 
DR. RICHARD A. PERRITT, F.I.C.S., D.A.B., Chicago 


Secretary 
Dr. LouIs SAVITT, F.I.C.S., D.A.B., Chicago 


Oto-Rhino-Laryngologic Surgery 
Chairman 
Dr. ALAN A. SCHEER, F.A.C.S., F.I.C.S., D.A.B., New York 


Secretary 
DR. LOuIs SAVITT, F.I.C.S., D.A.B., Chicago 


Orthopedic Surgery 
Honorary Chairman 
Dr. ARTHUR STEINDLER, F.A.C.S., F.1.C.S. (Hon.), D.A.B., lowa City, lowa 
Chairman 
Dr. NEWTON MEAD, F.I.C.S., D.A.B., Evanston, Illinois 
Co-Chairmen 
Dr. JOSEPH E. MILGRAM, F.A.C.S., F.I.C.S., D.A.B., New York 
Dr. CARLOS SCUDERI, F.A.C.S., F.I.C.S., D.A.B., Chicago 
DR. FRANCIS GLENN, F.I.C.S., D.A.B., Coral Gables, Florida 
Secreta 
Dr. EDWARD L. COMPERE, F.A.C.S., F.1.C.S., (Hon.), D.A.B., Chicago 


Plastic and Reconstructive Surgery 
Chairman 
Dr. NEAL OWENS, F.A.C.S., F.1.C.S., D.A.B., New Orleans, Louisiana 
Co-Chairman 
Dr. JAMES B. JOHNSON, F.I.C.S., D.A.B., Beverly Hills, California 


. Secretary 
Dr. JAMES F. Down, F.A.C.S., F.I.C.S., D.A.B., St. Louis, Missouri 


Dr. Alan A. Scheer 
F.LC.S., D.A.B. F.A.C.S., F.I.C.S., D.A.B. 
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Dr. Newton Mead Dr. Neal Owens 
F.1.C.S., D.A.B. F.A.CS., F.I.C.S., D.A.B. 
Evanston, Illinois New Orleans, Louisiana 


Dr. Chester C. Guy Dr. Gershom J. Thompson 


F.A.C.S., F.L.C.S., D.A.B. F.A.C.S., F.L.C.S. (Hon.), D.A.B. 
Chicago Rochester, Minnesota 


Surgery of Trauma and Rehabilitation 
Chairman, DR. CHESTER C. GUY, F.A.C.S., F.I.C.S., D.A.B., Chicago 
Co-Chairman, DR. GILLMOR LONG, F.I.C.S., Chicago 


Urologic Surgery 
DR. GERSHOM J. THOMPSON, F.A.C.S., F.I.C.S. (Hon.), D.A.B., Rochester, Minnesota 


Co-Chairman 
Dr. ADOLPH KUTZMANN, F.A.C.S., F.I.C.S., D.A.B., Los Angeles 


Secretary 
Dr. JOHN W. DorsEY, F.A.C.S., F.1.C.S., D.A.B., Long Beach, California 


Treasurer 
Dr. M. LEOPOLD BRODNY, F.A.C.S., F.I.C.S., D.A.B., Boston 
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International College of Surgeons 


FOUNDED BY Dr. MAX THOREK 
(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


OFFICE OF THE 
INTERNATIONAL SECRETARY GENERAL 
850 WEST IRVING PARK ROAD 
CHICAGO 13, ILLINOIS 


Dear Doctor: 


We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 
list of members, alphabetically and regionally arranged, with pertinent information 
about each member. 

The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your subscription for a copy of this handy and 

informative volume. 


The pre-publication price for a copy of this important book is $5.50 — 
after publication $7.50. 

We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 


Yours sincerely, 


PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


Directory Department 
International College of Surgeons NAME (Please print) 
1516 Lake Shore Drive 


CHICAGO 10, ILLINOIS 
U. S. A. Address 


Please enter my subscription for one volume (or 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 
for which I enclose my check for $5.50 per volume 
pre-publication price. Please send book to: Country 


Ld 
Dr. Max Thorek, Editor ie 


PLAN TO ATTEND | 


TWENTY-FOURTH ANNUAL CONGRESS 
NORTH AMERICAN FEDERATION 


(Canada, Mexico, U. S. and Central American Sections) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE—CHICAGO 


Congress Headquarters 


September 13-17, inc., 1959 


For information regarding preliminary program and reservations, etc. 
address: 


Secretariat 


International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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APPLICATION FOR HOTEL RESERVATIONS 


TWENTY-FOURTH ANNUAL CONGRESS 


North American Federation 
(Canada, Mexico, U. S. and Central American Sections) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE— CHICAGO 


Congress Headquarters 
September 13, 14, 15, 16, 17, 1959 


Note: The headquarters hotel is reserving a suffciently large block of 
rooms for those who will be attending the Congress. However, early res- 
ervations are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms Double Rooms Twin Rooms Parlor and 

$8.00 and up $15.00-$22.50 $16.00-$24.50 | Bedroom 
$40.00 and up 
(1 person) 


Mail to: RESERVATIONS 
| THE PALMER HOUSE | 
CHICAGO 90, ILLINOIS 


Please make the following reservation for the 24th Congress of the International 
College of Surgeons: 


Arriving. a.m. or p.m. Departing... a.m. or p.m. 


Please include the names of all persons who will occupy rooms requested 
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Ramstedt’s Operation 


Conrad Ramstedt 
b. 1867 


HAMILTON BAILEY 
F.R.C.S. (Eng.), F.A.C.S., F.R.S. (Edin.), F.1.C.S. (Hon.) 


SHOLDEN, KENT, ENGLAND 


Prof. Conrad Ramstedt, M.D. 
b. 1867 


As a result of post-mortem examina- 
tions on two infants who had died of the 
disease, hypertrophic pyloric stenosis of 
infants was first described by Harald 
Hirschsprung* in 1888. Hirschsprung’s 
paper aroused world-wide interest, but in 
spite of the high mortality of the condi- 
tion physicians were reluctant, if not 
vehemently opposed, to advise operation 
for its relief. From 1892 to 1912 reports 
of attempts to relieve the obstruction by 
various forms of pyloroplasty appeared 
from time to time; nearly all ended fatally. 
One notable exception was a patient oper- 
ated upon by Lébker, who employed gas- 
trojejunostomy. In 1907 Fredet suggested 


*Harald Hirschsprung, 1830-1916. Physician, 
Queen Louise Children’s Hospital, Copenhagen. 


a new operation in which the serous mus- 
cular coats of the pylorus alone were 
severed. Fredet’s operation and that of 
Weber (1908) paved the way for Ram- 
stedt’s operation, which was described in 
1912. 

Ramstedt’s two successful cases were 
reported at a Medical Congress held in 
Miinster in 1912, and were published in 
the Medizinische Klinik of October 20, 
1912. The report of the first case reads 
as follows: 


When in September 1911 . . . I was first 
confronted with an operation for pyloric 
stenosis, I decided to perform the partial 
pyloroplasty according to Weber. During 
the operation I noticed, after section of 
the firmly contracted, almost bloodless and 
hypertrophied muscular ring, that the 
wound edges gaped markedly; I had the 
impression that the stenosis was already 
overcome. Nevertheless I sutured the in- 
cision transversely in order to complete 
the Weber pyloroplasty. The tension of 
the wound edges was, however, very great 
and the sutures cut through so that the 
union of the wound edges in the opposite 
direction was incomplete. I therefore 
covered the sutured area with a tag of 
omentum for protection. 

The child is cured. To-day, about one 
year after the operation, he is developed 
as well as any child of his age. 


In the second case Ramstedt decided to 
leave the incision gaping; it was a com- 
plete success. The second infant operated 
on by Ramstedt was the son of a physician, 
and it is remarkable that nearly all the 
patients on whom Ramstedt operated for 
this condition early in his large series were 
the children of medical men. 
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Since the introduction of the Ramstedt 
procedure the operative mortality has 
fallen from 50 per cent to little more than 
one per cent. 

Conrad Ramstedt, the son of a physi- 
cian, was born at Hamersleben, a village 
in Central Prussia. He attended the gym- 
nasium at Magdeburg and studied medi- 
cine at Heidelberg, Berlin and Halle, grad- 
uating M.D. Halle in 1894. From 1895 to 
1901 he was an assistant in the surgical 
clinic at Halle, and he then became a mili- 
tary surgeon. He held high rank in the 
medical department of the German army 
during the First World War, and after his 
discharge in 1919 became chief surgeon to 
the Rafaelklinik at Miinster. Apart from 
five articles on the surgical treatment of 
hypertrophic pyloric stenosis, his main 
contributions to medical literature are the 
chapters on the surgery of the male genito- 
urinary organs which he wrote for the 
Handbuch der praktischen Chirurgie edited 
by Bergmann, Bruns and Mikulicz (1927). 

With regard to the eponym Ramstedt’s 
operation, it should be noted that the name 


in-Chief. 
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The Rafael Clinic, Miinster, in the time when Conrad Ramstedt was Surgeon- 
This building was destroyed by bombing during World War II 


is spelled “Rammstedt”* in the original 
report. 

Professor Ramstedt, now 93 years of 
age, is in excellent health. He is a connois- 
seur of art, and has made a special study 
of the Dutch Masters. His younger daugh- 
ter is a well-known sculptress—Tita Tork- 
Ramstedt, while Professor Ramstedt’s 
wife by his second marriage is a Directress 
of a Chemical-Pharmaceutical factory in 
Westphalia. 

*Professor Ramstedt changed his name from 
Rammstedt to Ramstedt 35 years ago, and this 
accounts for the two versions. In some text- 


books on surgery it is spelled with one “m”; in 
most, two “m’’s. One “‘m” is correct. 


Thanks are due to Messrs. H. K. 
Lewis and Co. Ltd. of London, for 
permission to reproduce this biog- 
raphy from the forthcoming 3rd edi- 
tion of Bailey and Bishop's Notable 
Names in Medicine and Surgery, 
and to Professor Conrad Ramstedt 
for supplying the details of his 
career. 
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Exactly one hun- 
dred years ago, on 
June 24, 1859, in a 
village in northern 
Italy, a battle was 
fought between the 
Franco-S ar din - 
ian army and the 
Austrian forces. 
While in the roster 
of the world’s polit- 
ically decisive bat- 
tles this one is not 
overweeningly conspicuous, it is doubtful 
whether in all history there was a battle 
the results of which were more revolu- 
tionary. 

It was the battle of Solferino. 

Present in a nonofficial capacity was 
Jean Henri Dunant, a Swiss banker, then 
in his early thirties, who during the Cri- 
mean War had been profoundly moved by 
Florence Nightingale’s efforts to mitigate 
the sufferings of the wounded. 

From his observation post, Dunant was 
able to watch the engagement. Three 
hundred thousand men took part. They 
acquitted themselves with valor. The gen- 
erals commanded and countercommanded 
according to the science of warfare and 
the demands of the situation. The long 
midsummer day waned. The armies with- 
drew. (Eventually Napoleon III, Em- 
peror of France, and Franz-Joseph, Em- 
peror of Austria, met, shook hands, and 
history turned another page.) But on the 
battlefield lay forty thousand dead and 
wounded. It took three days and three 
nights to bury the dead. As the hours, 
days, and weeks passed, the number of 
the dead increased, for the wounded were 
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Dr. Max Thorek 


Comments by the Founder 


A LESSON FOR OUR DAY 
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dying in spite of the efforts of the good 
folk of Castiglione, the town on the out- 
skirts of which Solferino is located, to 
care for them. Organized by Dunant, the 
citizens, especially the women, made no 
distinction between nationalities. “Tutti 
fratelli,’ they said, recognizing the im- 
memorial brotherhood of suffering. 

But if there was a brotherhood of the 
suffering and an even more permanent 
brotherhcod of the dying and the dead, 
argued Dunant to himself, could not there 
be a similar recognition of the brotherhood 
of those who sought to mitigate those 
horrors? Could not the surgeons, the 
nurses, the stretcher-bearers, the volunteer 
workers, be declared universally and once 
and for ail, together with their charges, 
non-belligerent, neutral and inviolable? 

Meanwhile for a week he labored to find 
shelter for the wounded, to secure food 
and surgical supplies, to train the willing 
but inexperienced volunteers, to do what 
he could, grateful to the warm-hearted Ital- 
ians who shared his pity and his work, but 
inwardly cursing the lack of preparedness, 
the inadequacy of the medical services, 
the downright callousness of kings and 
emperors, prime ministers and generals, 
and their disregard for the victims of 
their high politics and brave military ad- 
ventures. 

When he returned to Geneva, his home, 
he enlisted the cooperation of friends, who 
sent funds and supplies to Castiglione. 
The horror of the situation there abated. 

But for Dunant that was not enough. 
He wrote his memorable book Un Souvenir 
de Solferino and he electrified the world. 
Men and women in all stations of life 
joined his crusade. He traveled over Eu- 
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rope, soliciting the support of kings and 
courtiers, statesmen and diplomats. The 
writers of the world took up his message 
and repeated it in all languages. Doctors, 
surgeons, men of science, applauded. Even 
generals and politicians could no longer 
ignore the issue. As King John of Saxony 
remarked : 

“A nation which did not join this hu- 
manitarian cause would be banned by 
public opinion in Europe.” 

In 1863, at Geneva, Switzerland, the 
International Red Cross was organized. 
Its growth, the ramification of its services, 
its ever-increasing activity, are a matter 
of record and sure evidence in this divided, 
even splintered, world of the possibilities 
of international cooperation. 

Proud as Dunant was of the Red Cross 
of his own day, and proud as he doubtless 
-would now be of its magnificent achieve- 
ments, he was not then and he would not 
now be content to let himself or the world 
rest on laurels, no matter how well merited. 
For Dunant looked far ahead and he fore- 
saw the possibilities of international effort 
to raise the standard of health throughout 
the world, to rehabilitate the handicapped, 
to further cooperation in medical and sur- 
gical research and to enlarge the field of 
science in the service of mankind. 


“It was the cause,” he wrote, “of suf- 
fering humanity that I pleaded every- 
where.” 

It is most fitting that we of the Inter- 
national College of Surgeons should re- 
member Solferino. Many of us too have 
seen battlefields, battlefields compared to 
which Solferino was a miniature toy. We 
have seen horrors unimagined by Dunant. 
But like him we look forward and unre- 
mittingly work for the only way through 
which in our own day essential progress 
can be made—through international co- 
operation. Our great brotherhood of sur- 
geons of the world is an army of strength 
in the war against war and the horrors 
of war, against death and disease, and 
against that half-life of the handicapped 
who are in the world but not of it. 

The struggle of the International Col- 
lege of Surgeons to achieve its aims has, 
like the struggle of Dunant, not been an 
easy one. Realization always lags behind 
the dream. But the horizon of the potential 
always beckons on. We remember Flor- 
ence Nightingale and Jean Henri Dunant 
and the great procession of humanita- 
rians—with the world’s surgeons promi- 
nent among them—and our hopes are high. 


Max Thorek 


foreign literature. 


The Editorial Office of the Journal of the International College of Surgeons will 
appreciate receiving the names of our members who wish to aid in abstracting the 
Those who are interested, kindly communicate with Dr. Max 
Thorek, Editor-in-Chief, Journal of the International College of Surgeons, 850 West 
Irving Park Road, c/o The American Hospital of Chicago, Chicago 13, Illinois, U.S.A. 
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Midsummer European Postgraduate Tour 


The Netherlands, Denmark, Norway, Sweden, Finland, 
Russia, Austria, Germany and France 


July 17 - August 27 


ROSS T. McINTIRE, M.D., F.A.C.S. (Hon.) F.I.C.S. (Hon.) 
TOUR COORDINATOR 


This will be my last comment on our 
clinical tour through the northern Euro- 
pean countries. The roster is filled. In 
fact, we could have doubled the number. 
But it is impossible, due to hotel accom- 
modations. There will be forty surgeons 
and their families in the group. A number 
of our Fellows who will be in Europe on 
private tours intend to join at different 
points along the way. 

In my last notes I remarked about the 
excellence of the Finnish Section, and I 
am glad to say at this time that we can 
look forward to a most interesting visit 
there. The letters I have received are 
very cordial and the program outlined is 
most interesting. 

Russia at this time is still a question 
mark. Whether we will be simply tourists, 
or whether we will have an opportunity to 
see work’ in the hospitals of Leningrad 
and Moscow will not be answered for a 
few weeks. A request has been made to 
secure an Official invitation to see the 
work in Russian hospitals and I am hope- 
ful that we will have a favorable reply. 
I am especially interested to see what 
they are doing in the broad field of re- 
habilitation. 

There is very little need to comment 
upon our Austrian visit. We have been as- 
sured by Prof. Leopold Schénbauer, pres- 


Paris: Statue of General Gallieni, famed defender 
of Paris during World War I 
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ident of the Austrian Section, of a cordial 
reception and an opportunity to see the 
work being done in the University. Dr. 
Arthur Kline, secretary of the American 
Medical Society of the University of 
Vienna, is preparing a most attractive 
program. Sightseeing in Austria will be a 
highlight for the families. 

Our visit in Munich is being well organ- 
ized and, again, we will all have an oppor- 


Our final stop—Paris. For the surgeons, 
Drs. Thalheimer and Viala are planning 
much of interest. For entertainment, one 
has only to remember that—Paris is Paris. 

On all this journey through the inter- 
esting northern lands of Europe, one out- 
standing theme will be carried to the sur- 
geons of these countries: the plans that 
the International College of Surgeons has 
to take its place as a leader in the broad 
field of rehabilitation. 


tunity of seeing the beauty of Bavaria. 


Another Opportunity to Travel 
The International College of Surgeons’ Way 
with 
DR. EDWARD L. COMPERE 
Tour Coordinator 


eee IT’S GETTING CLOSE TO LAST CALL! 


INTERNATIONAL COLLEGE OF SURGEONS 


AROUND-THE-WORLD TOUR 


October-November 1959 


HAWAII—JAPAN—HONG KONG—SIAM—INDIA 
COLOMBO—EGYPT—HOLY LANDS—TURKEY—GREECE 


AIR TOURIST CLASS $2960.00 


AIR FIRST CLASS $3480.00 


CONTACT: 


International Travel Service, Inc. 
119 S. State Street 
Chicago, Illinois 


FINANCIAL 6-3750 


Official Tour Representative for the International College of Surgeons 
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Congress of the French Gecuisn 


Lyons 
June 19-21, 1959 


The 1959 Congress of the French Sec- 
tion of the International College of Sur- 
geons is being held June 19-21, 1959, at 
the Faculty of Medicine, 8, Rockefeller 
Avenue, in Lyons. 

The Congress is open to all members of 


the French Section, and all members of 
the College are cordially invited. 

The Congress is under the auspices of 
the national ministries of public health and 
of education. Minister Chenot is person- 
ally attending the opening ceremonies. 


Honorary Presidents of the Congress 
Prof. Henry W. Meyerding, Rochester, Minnesota, U.S.A. 
President, International College of Surgeons 


Prof. A. Mario Dogliotti, Turin, Italy 
President-Elect, International College of Surgeons 


Prof. Hermann 
Dean, Faculty of Medicine of Lyons 


Prof. R. de Vernejoul 
President of the National Medical Association of France 


International Honorary Committee 


Prof. Max Thorek, Chicago 
Founder and Secretary General, International College of Surgeons 


Presidents of Constituent Sections of the European Federation 
International College of Surgeons 


Dr. JAMES BRAILSFORD, Great Britain 
PROF. GEORGE CHAPCHAL, The Netherlands 
PROF. FAHRI AREL, Turkey 

Pror. A. W. FISCHER, Germany 

PROF. JUUSO KIVIMAKI, Finland 


Dr. LEOPOLD LAMBERT, Belgium 
ProFr. ALFONSO DE LA PENA, Spain 
Dr. E. KAISER, Switzerland 

PROF. NICHOLAS LOUROS, Greece 
PROF. LEOPOLD SCHOENBAUER, Austria 


PROF. JOHN HENRI OLTRAMARE, Switzerland 
Secretary, European Federation, International College of Surgeons 


French Honorary Committee 


The Inspector General of the Administration, Prefect of Rhéne 
Dr. AUJALEU, Director General of Public Health 
The Mayor of Lyons 
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His EMINENCE, CARDINAL GERLIER, Primate of France 
The Rector of the University of Lyons 


INSPECTOR-GENERAL RAYMOND DEBENEDETTI, 
Surgeon General of the Armed Forces 


The President of the Chamber of Commerce of Lyons 


PROF. GABRIELLE 
President of the General Council of Civilian Hospitals of Lyons 


PROF. SEDALLIAN 
Director of the Pasteur Institute of Lyons 


PROF. RAYMOND DARGET 
Vice-President, International College of Surgeons 


PROF. AGR. ANDRE AMELINE 
Vice-President, International College of Surgeons 


ProFr. AGR. CLAVEL 


PRESIDENT 
Prof. Jean Creyssel 
SECRETARY GENERAL 
Prof. Agr. Jacques Francillon 


SECRETARIES 
Prof. Agr. Georges de Mourgues 


Abdominal Surgery 

Drs. H. L. WELTI, F. BOLot, J. L. BRENIER, 
J. M. DARRICAU, F. LAGROT, L. LEGER and J. 
H. MARCHAND, M. THALHEIMER and M. 
AUROUSSEAU 


Surgery of the Hand 
Drs. MARC ISELIN, D. MOREL-FATIO and 
BITKER 


Maxillofacial Surgery 
Drs. M. DARCISSAC and D’ESPOSITO, C. FREIDEL 
and F. DE MOURGUES, J. L. GRIGNON 


Osteo-Articular Surgery 
Drs. U. CAMERA, R. CHARRY, J. J. HERBERT, G. 
RIEUNAU, G. VIGNON 


Thoracic Surgery 
Drs. A. MARIO DOGLIOTTI, M. LAUMONNIER 
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President of the Surgical Society of Lyons 


Congress Committee 


Participants in the Scientific Program 


Dr. Régis Ricard 
Dr. Jean Schnepp 


TREASURER 
Dr. André Gaté 


ADMINISTRATIVE SECRETARY 
Mademoiselle Coste 


General Surgery 

Drs. A. CHAUVENET, J. DECHAUME and J. 
GUYOTAT, H. JOURDAN, J. F. CIER and M. 
JOUVET, H. LABORIT and P. NIAUSSAT 


Gynecology 
Drs. H. FILHOULAND, J. MAGENDIE, E. 
POLLOSSON 


Ophthalmology 

Dr. M. L. PAUFIQUE 
Oto-Rhino-Laryngology 

Drs. P. MOUNIER-KUHN and J. GAILLARD 


Urology 
Drs. R. DARGET and P. LAMARCHE 


Various Themes 
Drs. A. GATE and R. DELEUZE, F. MATTEI 
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Thursday, June 18, the day preceding 
the Congress,.is being devoted to the for- 
malities of registering and welcoming the 
congressists. 

On Friday, June 19, the formal opening 
session takes place in the Grand Amphi- 
theatre at the Faculty of Medicine, after 
which there is a tour of the services at 
the Edouard Herriot Hospital. Lunch is 
at the refectory of the community hospital. 

In the afternoon a long working session 
at the Faculty of Medicine is followed by a 
reception and party at the City Hall given 
in honor of the Congress by the mayor and 
the municipal council of the city. 

Saturday, June 20, is devoted entirely 
to scientific sessions and surgical demon- 
strations at various hospitals. In the 


Activities of the Congress 


evening the official banquet takes place at 
the Palais Saint-Pierre. 

The closing session is being held on 
Sunday morning at the Faculty of Medi- 
cine, with Dr. Lucian Diamant-Berger of 
Paris as the stated lecturer. 

An auto tour of the countryside of 
Beaujolais follows, with visits to the inter- 
esting remains of old churches and to the 
famous Beaujolais wine caves, where a 
collation awaits the visitors. 

Additional tours, visits to museums and 
social occasions are planned for the wives 
and guests of the congressists. 

Visitors are arriving from all parts of 
France and from abroad in great number 
to participate in this very stimulating Con- 
gress of the French Section. 


sionelles 


120 Boulevard St.-Germain 


La Presse Medicale 


Le grand journal francais de chirurgie et de médecine parait chaque 
semaine, et donne toutes les informations scientifiques et profes- 


ABONNEMENT 
$17.00 par an. 


Priere d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 
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Postgraduate Courses and Conferences 
INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA SPAIN 
VIENNA BARCELONA 


The American Medical Society Hospital de la Santa Cruz y San Pablo 
Surgical Service 
and 
The University of Vienna _ Dr. Jose Solar-Roig, F.LC.S. 
DIRECTOR 


POSTGRADUATE COURSES IN 
SURGICAL SCIENCE 
Provide Opportunities for Postgraduate ADVANCED COURSES IN SURGERY OF 
Work in Various Fields of Surgery THE DIGESTIVE TRACT 
(For Postgraduates) 
Under the Auspices of the 
International College of Surgeons 


For information write: Dr. M. Arthur Kline, 
F.1.C.S., Secretary, American Medical Society of 
Vienna, 11 Universititsstrasse, Vienna, Austria. 


UNITED STATES 
The United States Section 


International College of Surgeons 


announces its 


ANNUAL POSTGRADUATE COURSE 
August 3, 1959 November 2, 1959 


The United States Section of the International College of Surgeons will again offer its An- 
nual Postgraduate Course in cooperation with the Cook County Graduate School of Medicine. 
It will be a two-week intensive review course in General Surgery presented at the Graduate 
School and in the wards and operating rooms of Cook County Hospital. Because the course 
has been oversubscribed in previous years, it will be offered twice in 1959. 


The program will include illustrated lectures, motion pictures, anatomy demonstrations, opera- 
tive clinics and practice surgery by the participants on anesthetized dogs. Consideration will be 
given not only to surgical technic, surgical complications and management of the surgical patient, 
but also to an intensive review of the basic sciences in relation to clinical surgery. In addition 
to twenty hours of surgical anatomy on the cadaver, the program will include lectures and dem- 


onstrations on the following: 


Gastric Surgery Anorectal Surgery Hand Injuries and Infections 
Surgical Physiology Surgery of Pancreas and Spleen Gynecologic Surgery 

Use of Blood and Derivatives Vascular Surgery Surgery of Hernia 

Pediatric Surgery Breast Surgery Abdominal Injuries 

Surgery of Large Bowel Gallbladder Surgery Surgery of Esophagus 
Surgery of Small Bowel Thoracic Emergencies Thyroid Surgery 

Intestinal Obstruction Radioisotopes in Surgery 


For further information write to either of the following: 
International College of Surgeons Cook County Graduate School of Medicine 
1516 Lake Shore Drive, Chicago 10, Illinois 707 South Wood Street, Chicago 12, Illinois 
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Congress of German-Speaking 


Sections of European Federation 


INTERNATIONAL COLLEGE OF SURGEONS 


Germany—The Netherlands—Austria—Switzerland 


Hamburg, Germany 


The highly successful Congress of the 
German-Speaking Sections of the Euro- 
pean Federation of the International Col- 
lege of Surgeons, bringing together the 
Sections of Germany, The Netherlands, 
Austria and Switzerland in one joint meet- 
ing at Hamburg, June 1-3, 1959, has com- 
pleted its sessions. 

The preliminary general program for 
the Congress appeared in the February 
and March issues of the Bulletin, and it 
was presented as planned with very few 
deviations. 

The scientific sessions were noteworthy 
not only for the excellence of the papers 


June 1-3, 1959 


but also for the thorough documentation 
and the interesting surgical demonstra- 
tions held in Hamburg’s hospitals and 
clinics. 

The film program was outstanding, with 
presentations that were varied and precise. 

The social activities were stimulating 
and imaginatively planned and organized. 
The ladies were included in many parties 
jointly with the congressists, and in ad- 
dition special events were organized for 
their entertainment. 

Altogether, this Congress of Sections of 
the European Federation was highly suc- 
cessful. 


Palmer House 


PLAN TO ATTEND 


Twenty-Fourth Annual Congress 


NORTH AMERICAN FEDERATION 
INTERNATIONAL COLLEGE OF SURGEONS 


September 13-17, 1959 


Chicago, Illinois 
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May has been a 
very active month 
in that the program 
for the Twenty- 
Fourth Annual Con- 
gress of the North 
American Federa- 
tion of the Interna- 
tional College of 
Surgeons has been 
formulated. A bro- 
chure, setting forth 
the outstanding fea- 
tures and some of the speakers, together 
with an advance registration form, is being 
mailed to the membership and to other 
American surgeons. The prospects for a 
most interesting scientific program are 
excellent and I urge all of our members to 
make early reservations. 

I should like to call attention to the 
International Surgical Congress to be held 
in Rome, Italy, May 15-18, 1960. Prof. 
Pietro Valdoni, professor of surgical path- 
ology at the University of Rome, is the 
general chairman of the meeting. This in 
itself assures a professional program of 
high excellence. Dr. Alexander Brun- 
schwig, a vice-president of the Interna- 
tional College of Surgeons and an out- 
standing American surgeon, is given the 
responsibility for American participation 
in this meeting. It is my hope that we will 
support the Rome meeting by having an 
attendance of at least five hundred Ameri- 
can surgeons. This will be a great oppor- 
tunity for Fellows of the College to pre- 
sent scientific papers before an interna- 
tional group. The meeting is but one year 
away and now is the time for surgeons 
to request an opportunity to appear on 
this program. 


Dr. Ross T. McIntire 
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From the Executive Director’s Notebook 


CONGRESS IN CHICAGO AND ROME 


On April 29, I was invited to a luncheon 
given by the Washington Board of Trade 
and the Medical Society of the District 
of Columbia, honoring Senator Lister Hill, 
who was the recipient of the annual 
Health—U.S.A. Award. I was honored to 
represent the International College of 
Surgeons at this great gathering of men 
in the medical, health and business fields. 
Senator Hill is to appear on our program 
at the September meeting. 

Following this luncheon, I flew back to 
Chicago, where I had the honor of pre- 
senting a citation from the President’s 


- Committee on Employment of the Physi- 


cally Handicapped to Dr. Edward Holm- 
blad, retiring secretary of the Industrial 
Medical Association. Dr. Holmblad has 
given outstanding service in the indus- 
trial field and in rehabilitation. 

Word has been received from Dr. Arnold 
Jackson, chairman of the regional meet- 
ings committee, that the Mid-Atlantic 
Regional meeting will be held at the 
Homestead, Hot Springs, Virginia, No- 
vember 16-18, 1959. Dr. E. G. Gill will 
again serve as general chairman. He ex- 
pects to have the regents of all the states 
in that section actively assisting him. The 
meeting in 1958, which was held: at the 
Homestead, was a success in every way, 
and we hope you will all make a note 
of these dates, for the hospitality of the 
Homestead is traditional. 

Southern California is planning a re- 
gional meeting to be held in Las Vegas, 
Nevada, in the fall of 1959. 

In my next article, I will report on the 
Alabama State Meeting at Huntsville, 
Alabama, and the New York State Meeting 
at the Concord Hotel, Kiamesha Lake. — 
Ross T. McIntire 
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International Surgeons’ Hall of Fame 


DISTINGUISHED VISITORS 
FROM AFAR 


Above: Dr. Shafiuddin Kahn, of Pakistan, in front 
of statue of Hippocrates in the Hall of Immortals 


Above at right: Dr. Ricardo Aguilar Meza, 
' F.A.C.S., F.1L.C.S., and Dr. Ruben Aguilar Meza, 
of Guatemala 


At right: Dr. Juan Alberto Peralta Lopez, F.I.C.S., 
and Dr. Federico Emilio Jonas, F.I.C.S., of 
Rosario, Argentina 
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United States Section 


THE PRESIDENT’S MESSAGE 


The Section of Trauma and Rehabilitation 


Rehabilitation is 
a word which is fre- 
quently heard, but 
the full meaning 
and the significance 
of what this word 
connotes is not un- 
derstood by most 
physicians and 
means almost noth- 
ing to the average 
layman. Every phy- 
sician should be 
fully cognizant of the meaning, and the 
importance, of Rehabilitation. All who 
are engaged in the care of sick or injured 
patients are carrying out some phase of 
rehabilitation. Rehabilitation centers have 
been established in almost every city of 
this country, but only a few of the many 
patients who could benefit by a rehabilita- 
tion program, after they no longer need 
care in a hospital, are ever referred to 
rehabilitation centers. 


Rehabilitation Centers 

Rehabilitation centers should be under 
the supervision of a physician who is fa- 
miliar with all the various phases of re- 
habilitation of injured and disabled pa- 
tients. The primary purpose of the 
rehabilitation center is to develop all of 
the patient’s talents and abilities which 
remain to him, after he has recovered from 
the more acute phase of his incapacity 
and no longer needs the care rendered 
while he was a patient in a hospital. The 
end result is to restore the patient’s abil- 
ities sufficiently for him to be able to 
carry on as a worker or at least be able to 


Dr. Edward L. Compere 
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look after his own personal needs. A com- 
plete program of rehabilitation requires a 
team of specialists. In a well organized 
rehabilitation center there will be a med- 
ical director; a manager who is not, as a 
rule, a physician; physical therapists; oc- 
cupational therapists; a prosthetist who 
has been trained in measuring for and 
fitting artificial limbs, and possibly a job- 
placement counsellor. 

Success in rehabilitation is more readily 


_ attained if the injured worker, or patient 


who has been seriously ill, is referred 
when hospital or active out-patient treat- 
ment terminates and not after many 
months of idleness following the hospital 
care. Rehabilitation to restore the maxi- 
mum ability of the individual to work and 
to live as nearly normally as_ possible 
should be of great importance to the sur- 
geon who is more interested in his patients 
than in the disease or injury which afflicts 
them. 


New Section for Rehabilitation 

The Executive Council of the Interna- 
tional College of Surgeons has approved a 
recommendation that a Section of Reha- 
bilitation be established in the United 
States Section of the International College 
of Surgeons. Participation in the activ- 
ities of this Section would be open to any 
member of the International College of 
Surgeons, regardless of in what special 
phase of surgery, or surgical specialty, 
he is primarily interested. Doctors of 
physical medicine, whose educational and 
clinical background meets the require- 
ments for membership or Fellowship in 
the College, will be eligible to apply for 
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membership in this Section. Physicians 
known to be especially interested in and 
trained in the precepts of rehabilitation 
have been invited to form a Founders 
Group. Most have replied with enthu- 
siasm that they would be very much 
pleased to participate in the formation of 
a Section of Rehabilitation in the Inter- 
national College of Surgeons. It has been 
suggested that this Section be combined 
with the recently formed Section of 
Trauma, to be known as the Section of 
Trauma and Rehabilitation. Orthopedic 
surgeons, general surgeons and surgeons 
from each of the other Sections will be 
invited to take part in the work of this 
Section. An attempt will be made to hold 
a preliminary meeting of those who have 
indicated a desire to help in the formation 
of this Section within the next few weeks. 
Presidential Tripping 

In my last President’s message I men- 
tioned the fact that I have been doing a 
considerable amount of traveling, some of 
it directly in behalf of the College and all 
of it with the College’s interest close to 
my heart. My trip to Houston and to San 
Antonio, Texas, in the month of May pro- 
vided me with the opportunity of speaking 
in Houston to the Houston Orthopaedic 
Club, which includes in its membership 


orthopedic surgeons from Galveston, Beau- 
mont and other nearby towns. I greatly 
enjoyed my visit and was surprised that so 
large a number of orthopedic surgeons at- 
tended the meeting. In San Antonio, I 
gave three separate papers. One was pre- 
sented before the General Assembly of the 
Texas Medical Association ; a second to the 
Texas Orthopaedic Association ; and a third 
to the Texas Society for General Practice. 
I also participated in a symposium on the 
subject of Surgical Infections. We were 
fortunate to be in San Antonio during the 
first few days of the annual Festival of 
Flowers, which is similar in many respecis 
to the more widely known New Orleans 
Mardi Gras. 

The third week of May, I was in Atlantic 
City as visiting chief of staff at the At- 
lantic City Hospital. Before this letter 
goes to press, Virginia and I expect to 
attend and participate in the meeting of 
the New York State Section of the Inter- 
national College of Surgeons. This meet- 
ing will be at the Concord Hotel, located 
on Kiamesha Lake, a delightful resort 
facility which has excellent arrangements 
for taking care of a convention crowd. 
We hope that many of you will be there 
with us. 

Edward L. Compere 
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INTERNATIONAL COLLEGE OF SURGEONS 
GROUP MALPRACTICE INSURANCE PLAN 


$200,000/ $600,000 Limits of Liability are now available to members covered under 
the ICS Group Malpractice Insurance Plan. 


Please write to John L. Krause, Administrator, 1576 Sherman Avenue, Evanston, 
Illinois, for rates and further details regarding the Plan. 
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News 


MID-ATLANTIC SECTIONAL MEETING 
OF INTERNATIONAL COLLEGE 
OF SURGEONS 

The Mid-Atlantic Sectional Meeting of 
the United States Section of the Inter- 
national College of Surgeons will be held 
on November 16, 17 and 18, 1959, at the 
Homestead Hotel in Hot Springs, Virginia. 

Dr. Elbyrne Grady Gill, F.A.C.S., 
F.I.C.S., regent of Virginia for the Inter- 
national College of Surgeons, is directing 
the effort of the program committee in 
organizing a fine series of outstanding 
scientific sessions. The Homestead Hotel 
in Hot Springs in Virginia offers facilities, 
especially during the month of November, 
for a most pleasant stay. 


HIGHLIGHTS OF THE INDIANA 
REGENT’S STATE MEETING 

The Indiana Regent’s State Meeting, 
held in Indianapolis on May 6, 1959, was 
a most successful event. 

It was attended by Fellows of the Col- 
lege, guest surgeons and students of sur- 
gery. It attracted favorable comment 
from all segments of the profession, from 
the press as a whole, and from radio and 
the public. The Hon. Harold W. Handley, 
governor of the state of Indiana, was 
present and extended his personal and 
official greetings. 

The scientific program was excellent, 
well balanced and well timed. The partici- 
pants were: 

Claude J. Hunt, M.D., F.A.C.S., F.1C.S., 

Kansas City, Missouri 
Peter Rosi, M.D., F.A.C.S., F.I.C.S., Chicago 
J. K. Berman, M.D., F.A.C.S., Indianapolis 
George Garceau, M.D., F.A.CS., F.I.CS., 

Indianapolis 
Stanley Battersby, M.D., Indianapolis 
©yril Taylor, M.D., Indianapolis 
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Briefs 


Roscoe E. Miller, M.D., Indianapolis 
Goethe Link, M.D., F.I.C.S., Indianapolis 

Dr. John D. Van Nuys, dean of the 
Indiana University Medical Center, de- 
livered the opening address. 


DR. J. GRAFTON LOVE CHOSEN 
PRESIDENT-ELECT OF CUSHING 
SOCIETY 

J. Grafton Love, B.A., M.D., M.Sc. 
(Surg.), D.Se. (Hon.), F.A.C.S., F.I.C.S. 
(Hon.), head of the Section of Neurologic 
Surgery in the Mayo Clinic and professor 
of neurologic surgery in the Mayo Founda- 
tion, was chosen president-elect of the 
‘Harvey Cushing Society at the annual 
meeting of the organization in New Or- 
leans recently. 

Dr. Love will take office in 1961. 

The Harvey Cushing Society now has 
some seven hundred members, and is the 
largest neurosurgical group in the world. 
It was founded in 1931 and was named in 
honor of Dr. Harvey Cushing, the cele- 
brated American neurologic surgeon. The 
objectives of the society are to promote 
the study and advancement of neurologic 
surgery and allied subjects related to or- 
ganic neurology. 

Dr. Love, a native of North Carolina, 
came to Rochester in 1929 as a fellow in 
surgery of the Mayo Foundation, and re- 
ceived the degree of master of science in 
surgery from the University of Minnesota 
in 1932. In October of that year Dr. Love 
was invited to take the place of Sir James 
R. Learmonth, who was returning to his 
home in Scotland, as a neurologic surgeon 
of the Mayo Clinic, and in 1934 Dr. Love 
became a member of the staff as a con- 
sultant in neurologic surgery. He was ap- 
pointed head of the Section of Neurologic 
Surgery in April 1955. 
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Joliet Students of Medical Science in front of Surgeons’ Hall of Fame 


JOLIET STUDENTS OF MEDICAL 
SCIENCE VISIT HALL OF FAME 

AND OFFICE OF FOUNDER OF 

INTERNATIONAL COLLEGE OF 

SURGEONS 

Students of Medical Science at the Joliet 
Junior College of Joliet, Illinois, recently 
made their annual pilgrimage to the In- 
ternational Surgeons’ Hall of Fame in 
Chicago and were also received by Dr. 
Max Thorek and Dr. Philip Thorek at 
the American Hospital and permitted to 
view such surgical procedures and equip- 
ment as would be of interest to young stu- 
dents. 

Dr. Max Thorek, Founder of the Inter- 
national College of Surgeons, spoke to the 
visitors and personally directed them 
through his reception rooms, which house 
part of his remarkable collection of me- 
morabilia. 

Dr. Edmund C. Puddicombe, instructor 
in anatomy and advisor to premedical 
students at the Joliet Junior College, is 
sponsor of the Students of Medical Science 
organization and accompanied the group 
on its visit to Chicago. 


INTERNATIONAL COLLEGE OF 
SURGEONS’ POSTGRADUATE 
SCHOLARSHIP PROGRAM AROUSES 
WIDESPREAD INTEREST 

Dr. Horace E. Turner, of Chicago, chair- 
man of the Scholarship Committee of the 
International College of Surgeons, reports 
that inquiries concerning the program 
come from applicants in many parts of 
the world. 

Currently the committee is considering 
applications from Canada, Greece, Ger- 
many and several other countries. In all 
these countries the active participation of 
the national sections is of inestimable 
help in selecting the most promising candi- 
dates. 


DR. HOLT TO HEAD 
NORTH CAROLINA EYE BANK 

L. Byerly Holt, M.D., F.LC.S., of 
Winston-Salem, North Carolina, was 
elected the Medical Director of the North 
Carolina Eye Bank. Dr. Holt is a Medical 
Director of Marguerite Moon Eye Re- 
search Foundation, Incorporated. 
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Journey Into Freedom 


EXCERPTS FROM A TWENTIETH CENTURY BIOGRAPHY 
PART III 


JOSEPH ANTHONY MALEJKA, M.D. 
NEW YORK CITY, NEW YORK 


SUMMARY OF PREVIOUS INSTALLMENTS: In 
Poland, during midsummer of the year 1946, 
at the age of twenty-one, I sought and finally 
obtained my parents’ permission to leave the 
country. Five years earlier I had been shipped 
to Germany as a slave farm laborer. I had 
escaped to serve for three years in the Polish 
underground. Now I sought a future else- 
where in the world. I said goodbye to my 
parents and to my young brother. To- 
gether with a boyhood friend whom I here 
call Henry posing as students on a holiday, 
I made my way to Zgorlice (Gorlitz) on the 
river Nisa (Neisse). This was now the Polish- 
German boundary, and after a near-disastrous 
attempt to enlist the aid of a Polish soldier, 
I joined a group of would-be escapees led by 
a professional smugzler. 


The ‘atmosphere of waiting now became 
one of extreme tension for us all. The 
smuggler advised Henry that he should 
return to his hotel. The curfew for citi- 
zens was approaching and he would run 
into trouble if found on the streets after 
midnight. He assured Henry that the fol- 
lowing day he would let him know whether 
I had been successful or not, but that now, 
for his own sake, Henry must return to 
his hotel. Henry and I, therefore, said a 
quiet farewell. 

Henry left and I now waited alone. 
Shortly after midnight, the signal was 
given. Only now the smuggler turned to 
me and said, “My price is twenty dollars 
in American money.” 
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Mentally, I hedged. All I had in life 
was fifteen dollars and cigarettes. I tried 
to bargain. 

“T have only five dollars,” I told him. He 
shrugged, 

“Twenty dollars or nothing,” was his 
curt reply. 

I was tempted to up my offer. But I 
knew that if I should succeed in escaping, 


_ the money I had was my only bargaining 


position to open the door to the future. So 
I quickly decided to stick to my guns. In 
turn, I was as quickly turned down by the 
smuggler. The others departed. I re- 
mained. 

My only recourse was to return to the 
hotel, to Henry. Here, after repeatedly 
throwing pebbles at his window, I finally 
succeeded in arousing him. When he came 
to open the front door, his smile was 
forced and sad. 

“So! You want a night’s sleep?” he said 
aloud for the benefit of any who might 
have been listening. I entered and once 
more became a part of the student tourist 
picture as initially presented by us both. 
Again I had failed. 

Zgorzelice (Gorlitz) had now become 
dangerous territory for us. We were 
known to the professional smugglers and 
we feared that we might also be known to 
the officials. We had to move. That night 
we determined the best direction was to- 
wards Czechoslovakia. Our destination the 
following day, therefore, was the town of 
Leszna, located in the southwest corner of 
Poland, 
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Dr. Joseph Anthony Malejka 


We arrived in Leszna about four o’clock 
that afternoon. Again we did the usual 
thing and booked into a hotel. It was the 
only hotel in the town, which was a tiny 
place consisting only of the families of 
workers connected with the town’s two 
factories, one a wool mill and the other 
manufacturing wood products. 

Again we canvassed the situation as re- 
gards opportunities for crossing the 
border. Here the border was not a river, 
but rather an imaginary line running 
along the southern Sudeten Mountain 
range. We wished to determine how well 
it was guarded. We left our luggage and 
papers of identification in the hotel and 
started out as wandering tourists. The 
roadways were blocked by gates. So we 
took to the countryside. 

We walked on, crossed a shallow stream 
and, after two hours, found ourselves in a 
small village. We looked at the signs. 
They were printed in Czech. We had 
crossed the border! How simple. We 
quickly determined to go back to the hotel, 
pick up my belongings and papers and 
return. 


We were walking back towards Leszna 
across the same cornfields and meadows, 
meditating on our good fortune and in 
high spirits, when, all of a sudden, out of 
nowhere, a soldier approached us with gun 
raised. Before even speaking to us, he 
whistled for assistance. At once, from 
their hiding places in the cornfield, three 
other soldiers emerged, with guns pointed, 
walking about one hundred yards apart. 
We were now asked what we were doing 
here. Seeing they were Czech border 
police, our answer was ready. 

I smiled innocently. ‘We are Polish 
students on a holiday. We lost our way, 
realized we had inadvertently crossed the 
border, and we are on our way back.” 

It was a strong point, but not sufficient 
to allay suspicion. If we were students 
on a holiday, why were we wandering 
around in such an isolated area? Before 
we. could answer, again we heard the 
words, “Come with me,” and we found 
ourselves following the soldier, with the 
other three soldiers behind us, guns still 
raised. 

As we walked, children and the people 
of the village gathered around and ac- 
companied us. By the time we arrived 
at the office of the commandant of the 
border police, the atmosphere was one of 
curiosity and extreme tension. It was six 
o’clock in the afternoon. 

As we entered, a tall, intelligent-looking 
man of about fifty turned from his desk 
to look at us. Our guards explained that 
they had caught us over the border, that 
our story was that we were two Polish 
students who had wandered across the 
border, and that when they had found us, 
we were heading back towards Poland. 
The Commandant asked if we could under- 
stand the Czech language. This we could 
reply in the affirmative. We were also able 
to produce our student cards to confirm 
our story. The Commandant now became 
most friendly. 
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“How is the life in Poland?” he asked. 

“Life is hard,” I replied. “Food is ex- 
pensive compared to wages. The destruc- 
tion of the villages and towns is great.” 

“What about the wages of state em- 
ployees?” he asked. “What can they buy 
in the way of clothes?” 

“One month’s earnings would cover one 
half the price of a cheap suit,” I replied. 

From the subject of economy, he then 
turned to that of life under the new con- 
ditions in both Czechoslovakia and Poland 
and he finished our conversation here with 
the simple statement, “It will be better.” 

He asked then if, as students, we could 
live without hardship. Could we buy our 
books and equipment? 

We lied and answered in the affirmative. 

He now changed the subject once more— 
to that of freedom. 

“Poland is your neighbor,” I stated, 
“and we are happy about it.” 

To show that I had keen interest in his 
country, I said I was glad that Czecho- 
slovakia had recovered the Sudetenland 
and was making a good program for secur- 
ing its freedom and peace. 

We were then offered drinks of cool and 
delicious milk and our guards were or- 
dered to accompany us back to the border 
and let’ us free. During our return trip, 
it occurred to me for the first time that, 
after five years of war, an occasion might 
arise when being a Pole would prove con- 
venient in a crisis. 

Our guards now being friendly, I in- 
dicated my interest in seeing the bounda- 
ries of the new Czechoslovakia, hoping to 
find that the American zone was still in 
Pilsen, only one hundred and fifty miles 
away from us. Our guards readily pro- 
duced a map, but I was disappointed to see 
that the Americans were no longer in Pil- 
sen, but on the old pre-war border. 

As we neared the Polish boundary, we 
were both tense with fear that we would 
be met by Polish police and have to undergo 
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further questioning, which would not be so 
easily evaded. It was with relief, there- 
fore, that we found our guards bidding us 
a quiet farewell about one hundred yards 
from the barrier. They watched silently 
then as we slipped under the gate and 
made our way into the cornfield beyond, 
all unnoticed by the Polish guards who 
were chatting in the guardhouse. 

We were free once more. However, we 
were again back in Poland, and we now re- 
alized we had accomplished little towards 
the final goal of escape. We trudged back 
towards Leszna and our morale was low. 
We had achieved literally nothing. 


(To be continued in the July issue) 


Dr. Joseph Anthony Malejka, now 
a third-year surgical resident at 
Beekman-Downtown Hospital in New 
York City, was the recipient of the 
1956-1957 international scholarship 
offered by the Woman's Auxiliary to 
the United States Section of the In- 
ternational College of Surgeons. He 
spent that year as a fellow and as- 
sistant resident in surgery at the Al- 
bert Einstein College of Medicine 
and the following year as resident 
in general surgery at Beth Israel 
Hospital in New York City. In Sep- 
tember 1957, Dr. Malejka read one 
of three resident award essays pre- 
sented at the Twenty-Second Annual 
Congress of the North American Fed- 
eration of the International College 
of Surgeons. His paper, The Meta- 
bolic Response to Surgery, was ac- 
cepted for publication by the Journal 
of the International College of Sur- 
geons November 5, 1957, and pub- 
lished in September 1958. 
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Mrs. Earl Ingram Carr 


I have been thinking a great deal 
recently of the role a surgeon’s wife can 
play in fostering good public relations 
for the medical profession. 

Surely we can contribute much that is 
constructive toward creating the true im- 
age of the profession in the minds of the 
public. This can very well prove to be a 
project of utmost importance in the fu- 
ture. 

Irresponsible reporting, based on half- 
knowledge, has an insidious effect in un- 
dermining the integrity of the medical pro- 
fession. It is anything but chauvinistic 
to state that our country has the finest 
medical services in the world. And they 
are constantly improving. This success 
story, of which we all are so aware, must 
be told and retold in a simple and forth- 
right manner to help stem the tide of 
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propaganda for the enactment of social- 
ized medicine. 

We know the stature our medical pro- 
fession has achieved in a free economy, 
but somehow we must find more outlets 
for public information to tell this story. I 
am not suggesting that we consider the 
use of a public relations expert, but the 
possibilities that present themselves to 
a public relations committee of our own 
are challenging. I am sure that the Inter- 
national College of Surgeons welcomes 
any assistance in this field that our Auxil- 
iary can give. 

Just jot down at random over a month’s 
time, when the opportunity presents it- 
self, some healthy public relations ideas 
in behalf of the medical profession. I 
think the number of ideas you have will 
amaze you. It has struck me repeatedly 
of late that we simply must be more vig- 
orous in our approach to public relations. 

Close as we are to the medical profes- 
sion, I often wonder how conversant we 
are with its magnificent contributions to 
the growth and health of our country. 
There is so much material to be read 
on the subject that, in fairness to our- 
selves and our husbands, we should be 
walking encyclopedias of its imposing 
record. 

I disagree with those who hold that a 
wife has no part in her husband’s profes- 
sional life. To me, this type of thinking is 
as outmoded as the Model T. True, in by- 
gone years a woman’s life revolved largely 
within the shadows of the home and, as a 
consequence, she was unable to play even 
a secondary role in her husband’s business 
milieu. But the obligations and responsi- 
bilities we have assumed today force us, 
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happily, out of the shell of anonymity. 

Assumption of these responsibilities is 
predicated, of course, on knowledge, tact 
and discretion—the heart of any sound 
public relations program. 

Perhaps I have wandered a bit afield 
from the original intent of this column, 
but these thoughts have been with me 
for some time, and I did want to share 
them with you. I know what I have writ- 
ten is superficial at best, but I do believe 
it is a start in the right direction. If we 
agree to pool our thinking on this all- 
important subject, scmething construc- 
tive is certain to take shape. 

As the fascinating history of the medi- 
cal profession unfolds, let’s make sure 
that it is told in an honest and forthright 
manner. 

Mrs. Walter Cleveland Burket, whose 
picture appears on this page, was the 
first president of the Woman’s Auxiliary 
to the International College of Surgeons. 
At this time she is the efficient chairman 
of our Public Relations Committee, and 
also of the Program Committee for the 
September meeting. She is arranging 
a succession of events for that meeting 
that will be entertaining, stimulating and 
different! Do plan to come. 

Now back to Gail Burket. At college, she 
majored in English and received her Mas- 
ter’s degree from Northwestern Univer- 
sity. She is the author of six books and 
of a collection of poems, This is My Coun- 
try, which will be published this year. We 
are tremendously fortunate to have such 
a distinguished chairman of public rela- 
tions. 


Mrs. Walter Cleveland Burket 


Mrs. Burket is a member of many 
organizations, among them the National 


’ League of American Pen Women, of which 


she now is the third vice-president. She 
was elected to Phi Beta Kappa in her 
undergraduate days, and in 1954 was 
chosen woman of the year by her social 
sorority, Delta Zeta. 

Mrs. Burket is active in numerous other 
fields, such as the Daughters of the 
American Revolution and the Colonial 
Dames of America. In spite of all these 
honors, I am sure she is proudest of her 
three fine and interesting daughters, 
Elaine, Anne and Margaret. 

As you meet members of your board on 
the President’s Page I know you are proud, 
as I am, to be represented by such out- 
standing women—women typical of the 
best America has to offer. 


Ruth Smith Carr 


I am interested in furthering the program of the Auxiliary to the International College of 


NAME: 


Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


ADDRESS: 


Make check payable to The Woman’s Auxiliary, United States Section, International College of 


Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Announcement of Awards 


Offered by the 


International College of Surgeons 


SECTION ON OBSTETRICS 
AND GYNECOLOGY 


Manuscript Awards 


The Section on Obstetrics and Gyne- 
cology of the International College of Sur- 
geons is pleased to announce its second 
annual competition for two awards to be 
given the authors of manuscripts selected 
by the Prize Committee of the Section. 
The first award will be $500 and the sec- 
ond $300. 


Fellows of the International College of 
Surgeons are not eligible, Contestants 
must be (a) interns, residents, or graduate 
students in the field of obstetrics and gyne- 
cology, or (b) engaged in the practice or 
teaching of obstetrics and gynecology. 


The two successful contestants will be 
asked to appear in person to participate in 
the regular scientific program of the Sec- 
tion on Obstetrics and Gynecology at the 
annual Congress of the North American 
Federation of the International College of 
Surgeons in 1959. Personal expenses in- 
curred by such participation must be borne 
by the winners. The awards will be made 
in cash by the Chairman of the Section 
during the course of the 1959 Congress. 

An original and three copies of each 
manuscript (carbon, photostatic, mimeo- 
graphic or other) and illustrations must 
be submitted on or before June 1, 1959 to 

Dr. Harvey A. Gollin 
Secretary, Prize Committee 
55 East Washington Street 

Chicago 2, Illinois 


SECTION ON OPHTHALMOLOGY 
AND OTO-RHINO-LARYNGOLOGY 


Research Grant 


The Section on Ophthalmology and Oto- 
Rhino-Laryngology of the International 
College of Surgeons has established a Re- 
search Grant. This Section is especially 
interested in the following forms of scien- 
tific inquiry. 


Furstenberg Plan 


‘A young specialist, a resident or a med- 
ical student may be given an opportunity 
to explore scientifically under supervision. 


Leopold Plan 


An ophthalmologic or oto-rhino-laryn- 
gologic summer fellowship may be insti- 
tuted for a research project. 


Scheie Plan 


Junior and Senior medical students of 
superior ability may be encouraged to 
enter the special fields of ophthalmology 
and oto-rhino-laryngology. 


Participation Plan 


A grant may be given in cooperation 
with other sponsors in order to help make 
possible major research projects. 


Please apply, giving details and ideas, to 
Paul C. Craig, M.D., Chairman 


Committee on Scientific Work 


232 N. Fifth St., Reading Pa. 
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COLOMBIA 


CONGRESS OF PLASTIC, MAXILLO- 
FACIAL AND HAND SURGERY 

The Third Colombian Congress of Plas- 
tic, Maxillofacial and Hand Surgery will be 
held in Cali, Colombia, South America, 
August 7-15, 1959. 

Dr. Bension Goldenberg is president, and 
Dr. Jaime Guzman Guzman is secretary 
general of the Congress. 


Section News 


ECUADOR 


COSTA RICA 


DR. DON FERNANDO CHACON 
TO HEAD COLLEGE OF PHYSICIANS 
AND SURGEONS 


Dr. Don Fernando A. Coto Chacon, 
F.1.C.S., urologist at the Hospital San 
Juan de Dios, San Jose, Costa Rica, has 
just been elected president of the College 
of Physicians and Surgeons of Costa Rica. 


Plan Inaugural Meeting of Ecuador Section 


The energetic young Ecuador Section of 
the International College of Surgeons is 
planning its Inaugural Meeting on a large 
scale. 

The meeting will take place in Guaya- 
quil, September 30—October 4, 1959. The 
Guayaquil Chapter of the Pan American 
Medical Association will join in the inau- 
gural ceremonies, and the cooperation of 
all the leading medical and surgical organ- 
izations of Ecuador is assured. Among 
them are the following: 

The Faculty of Medicine of Guayaquil 


The Faculty of Medicine of Quito 
The Faculty of Medicine of Cuenca 


Two distinguished members of the 
French Section of the International College 
of Surgeons who also are active in public 
affairs have been elected to the French 
Senate. 

Prof. Georges Portmann, M.D., F.I.C.S. 
‘ (Hon.), professor of otorhinolaryngology 
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FRANCE 
High Political Honors to Members of the College 


The Ecuador Medical Federation 

The Medico-Surgical Society of Quito 

The Medico-Surgical Society of Guayaquil 

The Ecuadorian Society of Pediatrics 

The Ecuadorian Society of Radiology 

The Ecuadorian Society of Cardiology 

The Society of Orthovedics and Traumatology 
of Ecuador 

The National Cancer Society 

The Ecuadorian Society of Urology 

The Society of Obstetrics and Gynecology 
The Section has extended invitations to 

distinguished representatives of surgery 

in America, Europe and Asia, and will 

present an outstanding and constructive 


scientific program. 


at the University of Bordeaux, has been 
elected Senator from the Gironde and ap- 
pointed Vice-President of the Senate. 

Dr. Bernard Lafay, F.I.C.S., Paris, who 
has long been in the public medical and 
health service of his beloved city, has been 
elected Senator from Paris. 
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JAPAN 


The annual meeting of the executive 
council of the Japan Section of the Inter- 
national College of Surgeons was held in 
Tokyo on February 10, 1959. Officers of 
the Japan Section were elected as follows: 
Prof. Hiroshige Shiota, F.I.C.S. (Hon.) 

PRESIDENT 


Dr. Masao Tsuzurki, F.I.C.S. (Hon.) 
VICE-PRESIDENT 


Prof. Komei Nakayama, F.1.C.S. 
SECRETARY 
The following were elected to member- 

ship in the executive council: 

Dr. Kiyoshi Kawase, F.I.C.S. 

Dr. Shinichiro Kikuchi, F.I.C.S. 

Dr. Yoshio Ono, F.I.C.S. 

Dr. Shigeru Sakakibara, F.I.C.S. 

Dr. Seiji Kimoto, F.I.C.S. 


MEXICO 
Activities of Fellows of the College 


Prof. Dr. Ratl Fournier Villada, F.1.C.S. 
(Hon.), has been re-elected Director of the 
Faculty of Medicine of the National Uni- 
versity of Mexico. 

Prof. Dr. Francisco Fonseca, F.I.C.S. 
(Hon.), a member of the Board of Gover- 
nors of the International College of Sur- 
geons, has received the Gomez Farfas 
medal in recognition of twenty-five years 
of service on the Faculty of Medicine of 
the National University of Mexico. 

Prof. Dr. Xavier Romo Diez, F.I.C.S., has 
been elected President of the Sixth Na- 
tional Congress of Orthopedics and Trau- 
matology of the Mexican Society of Ortho- 
pedics, which will be held in Mexico City, 
May 2-7, 1960. 

The following will also be active in or- 
ganizing the congress: Dr. Eduardo Gomez 
Jaurequi, F.I.C.S., the scientific section; 
Dr. Roberto Morales Reyes, F.I.C.S., the 
section on clinical surgery ; Prof. Dr. Agus- 


tin Chardi Cordova, F.1.C.S., the audio- 
visual section; and Dr. Max Luft, F.I.C.S., 
public relations and publicity. The keynote 
of the congress will be articular problems 
in their various aspects; experimental 
medicine and surgery; pathology, and 
treatment. 

Prof. Dr. Ricardo Labardini Nava, 
F.I.C.S., has been designated Director of 
the Hospital Colonia of the National Rail- 
roads of Mexico. This is a part of the Cen- 
tral Hospital of Railroads, located in the 
City of Mexico. 

Dr. Manuel A. Manzanilla, Jr., F.I.C.S., 
and Dr. Max Luft, F.I.C.S., have been 
named Professors of Surgical Pathology 
at the National University of Mexico. Dr. 
Manzanilla, Jr., was Auxiliary Secretary 
of the Tenth International Congress of the 
International College of Surgeons in Mex- 
ico City in 1957, and Dr. Luft was Vice- 
President of the Orthopedic Section. 


SPAIN 


Urologic Seminar in Barcelona 


Puigvert, F.I.C.S., director of the Insti- 
tute, with the cooperation of Prof. E. de 
la Penta of Madrid, Prof. F. Romero 
Aguirre of Zaragoza and Prof. J. Macias 
Godoy of Granada. All the members of 
the Institute participated. 


The Twentieth Postgraduate Seminar 
of the Urologic Institute held in April 
of this year at the Hospital of Santa 
Cruz and San Pablo in Barcelona, was an 
outstanding educational event. 

The course was directed by Dr. A. 
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PORTRAIT OF DR. LOUIS H. BAUER 
PRESENTED TO W. M. A. 


The headquarters secretariat of The 
World Medical Association has received a 
portrait in oil of Dr. Louis H. Bauer, its 
Secretary General since 1948. 

Bena Frank Mayer, a New York artist, 
was commissioned by the board of direc- 
tors of the United States Committee, Inc., 
of The World Medical Association to do the 
portrait, which was produced without the 
knowledge of Dr. Bauer. 

The inscription on the plaque reads: 

Louis H. Bauer, M.D. 
Presented with appreciation in 1959 
by the Board of Directors of the 
United States Committee 
of The World Medical Association 


AMERICAN COLLEGE OF 
OBSTETRICIANS AND GYNECOLO- 
GISTS INSTALLS NEW OFFICERS 


The American College of Obstetricians 

and Gynecologists at its seventh annual 
clinical meeting in Atlantic City, April 
6-8, installed Dr. John I. Brewer of Chi- 
cago, professor of obstetrics and gynecol- 
ogy, Northwestern University Medical 
School, as its president. Dr. Brewer suc- 
ceeded Dr. R. Glenn Craig of San Fran- 
cisco. 
Dr. C. Paul Hodgkinson, gynecologist- 
obstetrician-in-chief at the Henry Ford 
Hospital, Detroit, was chosen president- 
elect. 

Other officers elected are: 

Dr. Edward C. Hughes, Syracuse, first 
vice-president; Dr. Ralph W. Jack, Miami, 
second vice-president; Dr. Axel N. Arne- 
son, St. Louis, treasurer; Dr. Craig W. 
Muckle, Philadelphia, secretary; Dr. 
Sprague H. Gardiner, Indianapolis, assis- 
tant secretary. 
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District officers elected are: Dr. Robert 
A. Cosgrove, Jersey City, and Dr. F. J. 
Hofmeister, Milwaukee, chairmen; Dr. S. 
Leon Israel, Philadelphia, and Dr. Harry 
K. Waddington, Chicago, vice-chairmen. 
Dr. Donald F. Richardson, Chicago, 
executive secretary of the College, was 
elected an Associate Fellow of the College. 


MEDICAL EDUCATORS OF WORLD 
TO HOLD CONFERENCE 


Medical educators from more than sixty- 
two countries will meet at the Palmer 
House, Chicago, Illinois, August 30 to Sep- 
tember 4, 1959, to exchange information 


-and consider the problems of graduate, 


postgraduate and continuing education for 
the doctors of the world. 

Medicine—A Lifelong Study will be the 
theme of the Second World Conference on 
Medical Education organized and _ spon- 
sored by The World Medical Association 
in collaboration with the World Health 
Organization, the International Associa- 
tion of Universities and the Council for 
International Organizations of Medical 
Sciences. 


NOTED ITALIAN PSYCHIATRIST 
RECEIVES MEDICAL TRAVEL AWARD 


Dr. Ugo Cerletti, one of the world’s lead- 
ing psychiatric researchers and the man 
who pioneered electroshock therapy was 
awarded a medical travel award during the 
recent annual convention of the American 
Psychiatric Association. 

Dr. Cerletti, professor of neuropathology 
and psychiatry the University of Rome, 
was made a Laureate of the Purdue Fred- 
erick Medical Achievement Travel Award. 
He was cited for his long and outstanding 
record of important research contributions 
in the science of psychiatry. 
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WILLIAM V. CONE 


In Memoriam 


M.D., F.R.C.C., F.R.C.S.(C.), F.I.C.S. (Hon.) 


Dr. William V. Cone 
F.R.C.C., F.R.C.S.(C.), F.1L.C.S. (Hon.) 


William V. Cone, M.D., F.R.C.C., 
F.R.C.8.(C.), F.I.C.S. (Hon.), of Mont- 
real, Canada, died suddenly on May 4, 
1959. 

Dr. Cone was professor of neurosurgery 
at McGill University, chief of the neuro- 
surgery service at Montreal Neurological 
Institute and neurologist and neuro-sur- 
geon-in-chief to the Royal Victoria Hospi- 
tal. He also served as consultant neuro- 
surgeon to Montreal General, Montreal 
Children’s, Herbert Reddy and Queen 
Elizabeth Hospitals; Champlain Valley 
and Physicians Hospitals in Plattsburg, 
New York, and Lake Placid Hospital in 
Lake Placid, New York. 

Dr. Cone was born in 1897 at Conesville, 
Iowa, and gained his early university and 
medical training at Iowa State University. 
He did postgraduate work both at Iowa 
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and at Columbia University in New York, 
and in 1928 came to McGill as a lecturer in 
neurosurgery. 

The following year he was promoted to 
the rank of assistant professor and in 1935 
he was named associate professor of neuro- 
surgery. In 1942 he also accepted an 
appointment as associate professor of 
neuropathology. 

Dr. Cone was among the first of Can- 
ada’s doctors to go overseas in World War 
II. He was an organizer of the No. I 
Neurological Hospital, and served as its 
chief neurosurgeon with the rank of 
lieutenant-colonel. 

At midnight of the night of his death 
Dr. Cone was at the Neurological Insti- 
tute checking on the condition of his pa- 
tients, and seemed in excellent spirits. At 
five o’clock he was found in his office, hav- 
ing died peacefully some hours earlier. 

Dr. Cone was a member of the examin- 
ing board of the American Board of 
Neurological Surgery ; a former chairman 
of the Committee on Neurosurgery, Royal 
College of Physicians and Surgeons of 
Canada; the recipient of an honorary 
degree from Bishop’s University, Len- 
noxville, Quebec, and a member of many 
scientific societies. He was the author of 
numerous contributions to the literature of 
his specialty. 

Honorary Fellowship in the Interna- 
tional College of Surgeons was conferred 
on Dr. Cone at the September 1957 Con- 
vocation. 

Dr. Cone is survived by his wife, the 
former Avis Wood; his brother, Dr. Al- 
fred J. Cone of St. Louis, and by three 
nephews and a niece. 
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helps smooth the surgical course 
for both patient and O-R team 


Reports on the value of PHENERGAN in surgery are many, and they continue 
to grow in number. Typical of the conclusions drawn are those of Adelman! 
and his co-workers, who recently reported on 4300 patients undergoing 
surgery at Mt. Sinai Hospital, New York City. : 


As preanesthetic medication, PHENERGAN in combination with scopolamine 
and reduced doses of meperidine ‘afforded optimal sedation without 
significant respiratory or circulatory depression.” 


Induction and maintenance of general anesthesia were “‘facilitated . . . [PHEN- 
ERGAN] appeared to reduce requirements of general anesthetic agents.” 


Nausea and vomiting were “‘practically eliminated ...in the preoperative 
and operative periods...the incidence of postoperative nausea and 
emesis after general anesthesia was markedly reduced.” 


allays apprehension + facilitates anesthesia +» prevents nausea and vomiting 
1. Adelman, M.N., et al.: J.A.M.A. /69:5 (Jan. 3) 1959. 


PHENERGAN’ 


HYDROCHLORIDE Wieth 


Promethazine Hydrochloride, Wyeth 
Injection + Tablets + Syrup +« Suppositories Philadelphia 1, Pa. 
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For Less Than The Cost 
Two Middle Class Funerals! 


the Birtcher Mobile Cardiac Monitoring 
and Resuscitation Center — 


Send for information and descriptives 


THE BIRTCHER CORPORATION »..,:. ics 


4371 VALLEY BOULEVARD, LOS ANGELES 32, CALIFORNIA 
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Seat 


| ready for 
D ES ITT N immediate use to 
OINTMENT soothe, protect, 
stimulate 
healing in— 
WOUNDS 
BURNS 


ULCERS 


(decubitus, diabetic, varicose) 


lacerated, denuded, 
raw surface tissues 


*complete report by bacteriologists on request. 
For samples of Desitin Ointment write... 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. |. 
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DESITIN 


Relieves Pre-op Apprehension 
Aids Post-op Management 


“> 


depressing 
vital 
functions 


g relieves tension and anxiety 


a helps provide “a good night's sleep” 


Reprints available on request: 

1. Kern, E. C.: Preoperative seda- 
tion with meprobamate (Miltown) 
in surgery of eye, ear, nose and 

gw relaxes skeletal muscle throat. Eye, Ear, Nose & Throat 
Month. 36:408, July 1957. 

2. Lamphier, T. A.: The value of 


facilitates early ambulation 


Miltown has no adverse effects on cardiovas- meprobamate preoperatively. 
: : : Maryland M.J. 7:627, Nov. 1958. 
cular, respiratory or gastrointestinal func- 3. Lamphier, T. A.: Meprobamate 


—an important adjunct to 
post-operative surgical care. 

J. Maine M.A. 48:357, Oct. 1957. 
4. Lamphier, T. A.: The role of 


* meprobamate in postoperative 
® surgical care. Ann. New York Acad. 
Sc. 67:810, May 9, 1957- 
5. Rushia, E. L.: Preliminary 
e atlace 


rene report on the use of meprobamate 
for presanesthetic sedation. 

J.M.A. Georgia 46:93, March 1957. 
sugar-coated tablets; bottles of 50. 6. Sadove, M. S. and Schiffrin, M. J.: 
Tranquilizers in surgery, in Surg. 
Clin. North America, Saunders, 


iene LABORATORIES Philadelphia, Feb. 1959, pp. 231-244. 
« New Brunswick, N. J. cm-8879 


tions and causes no depressive ‘‘hang-over” 


Miltown is available in 400 mg. scored and 200 mg. 
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without 
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VERSATILE FURACIN 


effective by intrapleural instillation’ 


t h é situ ation . Four-month-old infant with staphylococcal pneumonia and 
empyema resistant to most antibiotics was allergic to antibiotic chosen after sensi- 
tivity tests. Thoracentesis produced 30-40 cc. of creamy, purulent fluid. Organism 
was Staphylococcus aureus, coagulase positive. 


then Furacin was instilled; 0.2% Solution was diluted equally with 
physiologic saline and 10 cc. of mixture instilled twice daily into pleural space, with 
suction catheter clamped off for 1 hour. Fluid almost immediately became thinner 
and less viscous. Twenty-four hours later infant was less irritable, voluntarily 
started taking food. Instillations stopped. FURADANTIN® Oral Suspension prescribed. 
Recovery uneventful. 1. Perkins, J. L.: Kansas State M. J. (to be published). 


brand of nitrofurazone 


FURACIN has been in clinical use for more than 18 years. Today it is the most widely 
prescribed single topical antibacterial agent. Like other nitrofurans, FURACIN re- 
mains effective, even in pus, sera or exudates, against pathogens which have de- 
veloped—or are prone to develop—resistance to antibiotics. 

FURACIN, in a water-miscible base of polyethylene glycols, is available in a number 
of dosage forms. Included are Soluble Dressing, Soluble Powder, Solution and 
Cream. Also in Vaginal Suppositories, Inserts, and in special formulations for eye, 
ear and nose. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides nll I. 
° 
EATON LABORATORIES, NORWICH, NEW YORK 
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Electron Beam Sterilized 


Because the exclusive Ethiron electron beam sterilization process 
Tovolves no heat, there is no meiting and setting of wax...suture 

remains free of trauma producing ®erust,” “baked in” bends, “bumps” from 
loosened weave. New “tear open” foil packet delivers your suture dry, 

pre-cut, sterile ...at full tensile strength. 


RUSH 


MEDULLARY PIN 


PAT. NO. 2,579,968 


Lock the Bone with Dynamics 


@ MINIMIZE TRAUMA 
@ EXPEDITE RECOVERY 
@ SIMPLIFY REMOVAL 


RUSH PIN TECHNICS REQUIRE 
SOME UNDERSTANDING OF PHYSI- 
CAL PRINCIPLES BUT RESULTS RE- 
WARD THE EFFORT. IT IS THE OP- 
POSITION OF DYNAMIC FORCES 
WHICH PROVIDES THE FIXATION. 


AN ASTOUNDING VARIETY OF 
COMPLICATED FRACTURES, EVEN 
COMMINUTED ONES NEAR JOINTS 
ARE AMENABLE TO THIS MEANS 
ONCE THE BASIC FACTORS ARE 
UNDERSTOOD. 


For the 
UPPER FEMUR 


WRITE FOR 
Exclusive Manufacturers 
RUSH MEDULLARY PINS INSTRUMENTS 
Publisher: 
“ATLAS OF RUSH PIN "TECHNICS" 
by LESLIE V. RUSH, 
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Superb handling and high strength make 
GUDEBROD non-absorbable SUTURES good. 
Their finishes ARE the BEST for you and 
your patients. WHY SPECIFY LESS than 
the best? And Gudebrod means substantial 
saving in costs. 
Gudebrod’s eighty-nine years of re- 
search and manufacturing assure nothing less 


THAN the HIGHEST QUALITY. With 


Gudebrod you can be sure, and be economical too. 


Gudebrod BROS. SILK CO., INC. 


Executive Offices: 
12 South 12th St., Philadelphia 7, Pa. 
LOS ANGELES 


to be 
sure of 
dependable 
quality — 
specify 
Gudebrod 
sutures 


Surgical Division: 
225 West 34th St., New York 1, N.Y. 
CHICAGO BOSTON 
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RADIOACTIVE ISOTOPES 
IN CLINICAL PRACTICE 


By EDITH H. QUIMBY, Sc.D. 
Professor of Radiology (Physics), College of Physicians and Surgeons, 
Columbia University, New York 


SERGEI FEITELBERG, M.D. SOLOMON SILVER, M.D. 
Director, Physics Department, The Mount Attending Physician; Chief, Thyroid Clinic. 


Sinai Hospital; Associate Clinical Profes- The Mount Sinai Hospital; Associate 
sor of Radiology, College of Physi- Clinical Professor of Medicine, Col- 
cians and Surgeons, Columbia lege of Physicians and Surgeons, 
University, New York Columbia University, New York 


SOTOPES are a relatively new, but an already widely used and very im- 

portant tool for all branches of medicine. This book furnishes a clear, 

authoritative introduction to what radioactive isotopes are, how they act, 
and their many clinical uses in the diagnosis and treatment of disease. 


The practical, well-rounded approach reflects the original, extensive work of 

the authors working as a team, and their further experiences with isotopes 

gained from teaching this subject to clinicians since 1954. Every chapter 

discusses radioisotopes from the points of view of physicians in all fields of 

practice. The three concise and lucid parts into which the text is divided 

enable every doctor to understand readily the many applications of nuclear energy 

to present-day medicine. It is especially useful to beginners in the medical use 
of isotopes, and to doctors who want to expand their isotope programs. 


PART I deals with the basic physics of radioisotopes and their radia- 
tions, radiation hazards and their avoidance. 

PART II is a comprehensive discussion of instrumentation for isotope 
use in actual practice rather than at the research level. 

PART III presents carefully worked out clinical applications which are 
proving practical in the diagnosis and treatment of disease. 


The following features are representative of the many that will enable radiolo- 
gists, gynecologists, surgeons and specialists in other fields, to understand the 
application of radioactive techniques to their respective needs: 
Presentation is fundamental and thorough. Special emphasis on physiological 
background. Practical applications stressed throughout. Detailed coverage of 
diagnosis and treatment of thyroid disease with I'*'. Based on what is probably 
the most extensive teaching experience in this increasingly important field. 

451 Pages. 97 Illustrations. $10.00 


(Published September, 1958) 
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THE JEWETT HYPEREXTENSION 
BACK 


This brace has proven its worth as a satisfactory hyperextension 
immobilization device in cases of uncomplicated compression frac- 
ture of the lower thoracic and entire lumbar spine. It maintains 
desired hyperextension as well or better than the best applied 
hyperextension plaster of paris cast. The brace weighs only a 
fraction of the weight of a cast, permits desired body hygiene 
and usually can be worn beneath ordinary garments with little or 
no alteration. Another advantage of the brace is its adjustability 
without loss of its hyperextension qualities. 


SPINAL FUSION MYO-CERVICAL COLLAR 


MODEL 
» For cases such as whip-lash injuries, wry 


The spinal fusion model : neck, torticollis, etc.; adjustable as to 
has additional advantages ) height and degree of extension. Lower 
which make it an admir- perimeter adjusts automatically to con- 
able post-lower fusion ] tour of sternum and clavical. Light, cool, 


brace where minimal srt comfortable and washable; provides 
tion in the fused area is Me positive support. Available in small, 
desired. small-special, medium and large sizes. 


EXTENSION-FLEXION COLLAR— 

The Universal Cervical Collar 

Indicated in those conditions requiring positive support and immobilization 

such as whip-lash injuries, wry neck and torticollis; also as an adjunct to 

braces or Saar casts in certain other post-traumatic and post-operative 
Literature, reprints and cervical lesions. This reversible collar may be used to maintain extension, 
measuring charts upon flexion or stabilization; is semi-rigid, ventilated, completely cushioned and 
request or better still, adjustable to height, circumference and degree of extension or flexion. All 
the name and address — are interchangeable and washable. Available in small, medium and 
of our nearest arge sizes with interchanging of parts to make possible eighteen various 
bracemaker-distributor. sizes by use of double buckle straps. 


Fi ORIDA BRACE CORPORATION 
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THE JOURNAL OF THE INTERNATIONAL 
COLLEGE OF SURGEONS is published by the 
International College of Surgeons as its official 
journal. It is a publication medium for reports of 
research, clinical observations and experimental 
work in surgery. It serves also to acquaint mem- 
bers of the International College of Surgeons and 
all those interested in the advancement of surgery 
throughout the world with the activities of the 
College. 


The names of many of its contributors are world- 
famous. It is published monthly and offers from 
fifteen to twenty original scientific articles in each 
1] issue, all of which are summarized in six lan- 
guages. In addition, it carries reviews of impor- 
tant books and abstracts of current surgical 
literature. 


Any surgeon, whether or not a member of the 
College, is welcome to submit his work to the 
Journal. Indeed, although many of our regular 
1 contributors are Diplomates of the College, scarce- 
ly an issue appears without articles written by 
non-members as well. 


THE BULLETIN, now combined in one volume 
with the JOURNAL, reports activities of THE 
WORLD FEDERATION OF GENERAL SUR- 
GEONS AND SURGICAL SPECIALISTS, Sec- 
tion News and Comment. 


A sample copy may be had on request. The sub- 
scription rate is $14.50 annually for 12 issues, 
published monthly. 


39. 


Joseph J. Boris, Circulation Manager 
_ 10 Columbus Circle, New York 19, N. Y. 
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Only from V. Mueller 


NEW! Two intestinal clamps... 
for occlusion, for anastomosis 


AULT OCCLUSION CLAMP 


A modification of the Stone intestinal clamp. Used in 
pairs to occlude simultaneously the intestinal lumen 
and adjacent marginal vessels to prevent vascular dis- 
semination of viable cancer cells during initial stages 
of operative procedure. Grooved and serrated blade 
backs permit application of closing forceps at any 
point. Not designed for use in anastomotic pro- 
cedures. Set includes two clamps and two forceps of 
stainless steel. SU-8020 ... . Set, each, $98.50 


STONE-HOLCOMBE 
ANASTOMOSIS CLAMP 


A modification of the Stone clamp to provide a built- 
in locking device on each clamp. After application 
to the proximal and distal bowel segments, the clamps 
can be locked together to facilitate accurate suturing 
during the anastomosis. The set includes two clamps, 
two applying forceps, and one locking key. Made of 
stainless steel. SU-8015 . . . Set, each, $59.50 


As described in Armamentarium—Ault: Vol. Ill, No. Il—Stone-Holcombe: 
Vol. Il, No. X. Ask your V. Mueller representative for your copy, or write... 


MUELLER « CD. 


Fine Surgical Instruments and Hospital Equipment 


330 South Honore Street e 


DALLAS e« HOUSTON e LOS ANGELES e ROCHESTER, MINN. 


Chicago 12, Illinois 
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In Baghdad on the Tigris 
youll find Pentothal 


Ancient, exotic Baghdad grows more modern each day. Growing, too, 
is the use of Pentothal by clinicians here. And no wonder. With a 
background of over 3000 published world reports, Pentothal ranks as 
a drug classic around the globe. Over 25 years of continuous use with 
nearly every known surgical procedure attest to an effectiveness, safety 


and literature unmatched in modern intravenous anesthesia. (libestt 
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Drug of choice nie 


the world over PENTOTHAL Sodium 
(Thiopental Sodium for Injection, Abbott) 
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General Information - 


The Journal of the International College of Surgeons is published by the 
International College of Surgeons as its official organ. It is a medium of 
publication for reports of research, clinical observations and experimental 
work in surgery. It serves also to acquaint members of the International 
College of Surgeons and all those interested in the advancement of surgery 
throughout the world with activities of the College, which was founded in 
Geneva, Switzerland, in 1935, and incorporated in Washington, D.C., 1940. 


EDITORIAL REQUIREMENTS. — The 
Journal of the International College of 
Surgeons does not limit publication of 
scientific material to Members and Fel- 
lows of the College. Original articles of 
scientific value are invited from all sur- 
geons, but they will be accepted only with 
the understanding that they are contrib- 
uted solely to the Journal. Nothing that 
appears in the Journal may be reprinted, 
either wholly or in part, without permis- 
sion, except for scientific reference pur- 
poses. The Jowrnal is published under the 
supervision of the Publication Committee, 
who reserve the right to reject any mate- 
rial not deemed suitable for publication. 
The editors accept no responsibility for 
the opinions expressed by contributors; 
signed editorials are the opinions of the 
writer and do not necessarily reflect the 
views of the Officers of the College. No 
responsibility is assumed for the return of 
unsolicited manuscripts. 


MANUSCRIPTS.—Papers should be type- 
written, double spaced, with wide margins. 
When submitted, they must be accom- 
panied by a clear carbon copy, and, if the 
author wishes them returned if not pub- 
lished, by a self-addressed, stamped en- 
velope. It is also advisable that the author 
keep a carbon copy, as used manuscripts 
will not be returned. The author’s full ad- 
dress and his titles and degrees must ap- 
pear on the first page of the manuscript. 

Bibliographic references should follow 
the style of the Quarterly Cumulative In- 
dex Medicus of the American Medical As- 
sociation. All tables, charts and illustra- 
tions should be loose, not attached to pages 
of text material. 


ILLUSTRATIONS.—Photographic prints 
should be large, clear, on glossy paper and 
preferably mounted. Drawings and charts 
should be in india ink on white paper, 
without pencil shading. Negative prints 
of roentgenograms are preferred. All 
illustrations should be numbered and the 
top indicated. Each set should be accom- 
panied by legends numbered to correspond 
but on separate sheets. Points to be em- 
phasized should be clearly indicated for 
the benefit of the engraver. 


REPRINTS. — Articles published in the 
Journal are available. Prices are quoted 
upon application. 


Advertisements are submitted subject to 
approval of the Publication Committee. 


CORRESPONDENCE. — All inquiries 
pertaining to the Jowrnal, to books or 
monographs for review, and to programs 
and reports of proceedings of societies, as 
well as all general correspondence, should 
be addressed to Dr. Max Thorek, Manag- 
ing Editor, Journal of the International 
College of Surgeons, 1516 Lake Shore 
Drive, Chicago 10, Iil. 


Correspondence concerning subscriptions 
should be addressed to Joseph J. Boris, 
Circulation Manager, Journal of the Inter- 
national College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10, Illinois or 10 
Columbus Circle, New York 19, N.Y. 


Correspondence about advertising should 
be addressed to Wm. J. Burns, Adv. Dept., 
Journal of the International College of 
Surgeons, Box 539, Lansing, Michigan. 
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THE AMERICAN 1080-E 


SURGICAL OPERATING TABLE 


UNDERWRITERS’ LABORATORIES 
APPROVED FOR CLASS 1, 
GROUP C AREAS 


The Amsco 1080-E ElecDraulic Base adds the ease and 
convenience of a power lift to all other time-tested 
features of the standard 1080 Operating Table. 

By eliminating the only act ever requiring more than 
minimum physical effort, the ElecDraulic Base adds the 
ultimate in Head End Control. At the touch of a pedal, 
the dependable, explosion-proof, electrical system powers 
a smooth hydraulic lift through its full 27 to 45 inch 
height range. The anesthetist need never stand or change 
position to raise even the heaviest patient. Thus during 
cystoscopy, for example, successive height changes during 
the progress of surgery are wholly practical. © 


Conversion Unit... 

While primarily developed as an alternate 

base for the standard 1080 Table, the 

ElecDraulic unit is readily adaptable to 

other Amsco Major Surgical Tables. 
Conversion of existing equipment, 

(1080 or 1070), is simple and fully 

practical ... to provide height adjustment 

from 27 to 45 inches and the convenience 

of sensitive, accurate power elevations. 

(The 1080 Table with conventional hydraulic 


base is still supplied as standard.) Write for complete information— Bulletin TC-295. 


AMERICAN 


STERILIZER 


Erie 6* Pennsylvania 


Offices in 14 Principal Cities 
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FUNDADO POR O Dk. MAX THUREK 


Che Inurnal of the 
International College of Surgeons 


FounpDED IN GENEVA, SWITZERLAND, 1935 - INCORPORATED IN WASHINGTON, D. C. 1940 


El Journal of the International College of Surgeons 
Se Publica Mensualmente. 


FUNDADO POR O DR. ANDRE’ CROTTI 


La “Revista del Colegio Internacional de Cirujanos” (The Journal of the International Col- 
lege of Surgeons) es una publicacién que constituye el érgano oficial del referido Colegio 
[fundado en Ginebra, Suiza, en 1935), En esta revista se publican articulos originales de investiga- 
cién observacién clinica y trabajo experimental sobre temas quirdrgicos. Sirve, adem&s, como 
vehiculo para dar a conocer las actividades del Colegio Internacional de Cirujanos a sus miembros 
y a todos aquellos que se interesen por los adelantos e innovaciones de indole quirdrgica en el 


mundo entero. 


Los Capitulos Latino-americanos del Colegio Internacional de Cirujanos tienen en esta revista 
el medio oficial en que se recogen sus actividades. Actualmente la revista se halla enriquecida por 


una seccién especial en espanol en la que se publican no sélo trabajos cientificos originales de ciru- 
janos de Hispano-América sino también noticias referentes a los miembros y Capitulos de los paises 


de habla espafiola, asi como una informacién general en relacién con la cirugfa. A todos aquellos 
profesionales, cirujanos y médicos, que se interesen por los temas quirdrgicos habré de serles de gran 


utilidad el subscribirse a esta publicacién. 


Precio de La suscripcion 


El precio anual de suscripcién, de 12 ndmeros, es de $14.50. 


JOURNAL INTERNATIONAL COLLEGE OF SURGEONS 
Circulation Office 
10 Columbus Circle 
New York 19, N. Y., E.U.A. 
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another 


practical 


Castle Engineered Planning 


A comprehensive new service to assist your hospital in planning steri- 
lization and surgical lighting economically and efficiently. 


Castle Engineered Planning includes a study of your hospital’s work 
load, personnel traffic flow, architectural characteristics and your 
present sterilizing and surgical lighting facilities. 


Then, working closely with the hospital staff and consultants, Castle 
research men, chemical, mechanical and production engineers, will 
recommend the plan to answer your particular requirements. 


This plan is designed to create a free flow of work through each 
department—requiring the minimum of professional supervision of 
hospital personnel, and with the greatest possible protection for 
hospital patients. 


OBJECTIVE: 


KEY CHART—a compact reference system compiled from data gained 
through the planning of literally thousands of Castle sterilizer and 
surgical lighting installations. 


76 years of company experience. 


Gratis 
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In 1958, Kent made the greatest gain in 
popularity ever recorded by any filter 
cigarette in any year—a sales increase of 
20-billion cigarettes. 

Behind this popularity is a story of 
months and years of research, perfectmg 
the remarkable combination of filter action 
and flavor found in today’s Kent cigarette. 
In developing Kent, Lorillard research 
scientists recognized that smokers wanted, 
on the one hand, a really satisfying taste; 
on the other, reduced tars 
and nicotine. In addition, 
smokers demanded a free 
and easy draw. 

These, then, were the 
objectives. The first sci- 
entific breakthrough in 
the project was the de- 
velopment of the exclu- 
sive Micronite filter, 
patented by Lorillard. 
This filter was created 
because of newly-discov- 
ered principles in the field 


of filtration, which have : NEW 


key to Kents popularity 


CIGARETTES 


been previously described in these pages. 

Though this filter satisfied everyone on 
its ability to reduce tars and nicotine to 
the lowest level among the largest selling 


_ brands, there was still work to be done in 


the areas of taste and draw. After addi- 
tional months of research, a new tobacco 
blend was developed which delivered rich 
taste after the smoke had passed through 
the filter. Next in the series of laboratory 
triumphs was a method of improving the 

draw to compare with the 

most free-drawing of all 


ba filter brands. 
= The rest of the Kent 
— story is a legend in the 
tobacco industry. Out- 
side, independent re- 
search studies confirmed 
the fact that Kent had 
achieved its objectives. 
Smokers responded. In 
fact, during the past year, 
more smokers changed to 
Kent than to any other 
ITER cigarette in America. 
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A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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PLAN TO ATTEND 


TWENTY-FOURTH ANNUAL CONGRESS 
NORTH AMERICAN FEDERATION 


(Canada, Mexico, U. S. and Central American Sections) 
INTERNATIONAL COLLEGE OF SURGEONS 
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PALMER HOUSE—CHICAGO 


Congress Headquarters 


September 13-17, inc., 1959 


For information regarding preliminary program and reservations, etc. 
address: 


Secretariat 


International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 


| 
| 
| 
| 
| | 
| 
| 
af 
ret 
ae 4 a 


APPLICATION FOR HOTEL RESERVATIONS 


TWENTY-FOURTH ANNUAL CONGRESS 


North American Federation 
(Canada, Mexico, U. S. and Central American Sections) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE — CHICAGO 


Congress Headquarters 
September 13, 14, 15, 16, 17, 1959 


Note: The headquarters hotel is reserving a sufficiently large block of 
rooms for those who will be attending the Congress. However, early res- 
ervations are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms Double Rooms Twin Rooms Parlor and 
$8.00 and up $15.00-$22.50 $16.00-$24.50 | Bedroom 4 
$40.00 and up 
(1 person) 


to: ROOM RESERVATIONS 


| THE PALMER HOUSE | 
CHICAGO 90, ILLINOIS 


Please make the following reservation for the 24th Congress of the International 
College of Surgeons: 


am. or pm. a.m. or p.m. 


Please include the names of all persons who will occupy rooms requested 
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COOK COUNTY 


GRADUATE SCHOOL OF MEDICINE 


ANNOUNCEMENT 


ANNUAL POSTGRADUATE COURSE 
of the 
UNITED STATES SECTION OF THE 
INTERNATIONAL COLLEGE OF SURGEONS 
Presented in Cooperation With 
COOK COUNTY GRADUATE SCHOOL OF MEDICINE 
AUGUST 3, 1959 


The United States Section of the International College of Surgeons will 
again offer its Annual Postgraduate Course, in cooperation with the Cook 
County Graduate School of Medicine. It will be a two-week intensive review 
course in General Surgery presented at the Graduate School, and in the wards 
and operating rooms of Cook County Hospital. 


The program will be offered under the supervision of the Hospital’s Sur- 
gical Staff. It will include illustrated lectures, motion pictures, anatomy dem- 
onstrations, operative clinics and practice surgery by the participants on 
anesthetized dogs. Consideration will be given not only to surgical technic, 
surgical complications and management of the surgical patient, but also to 
an intensive review of the basic sciences in relation to clinical surgery. In 
addition to twenty hours of surgical anatomy on the cadaver, the program will 
include, among others, lectures and demonstrations on the following: 


Gastric Surgery Gallbladder Surgery 
Physiology Thoracic Emergencies 

Use of Blood and Derivatives Cardiac Arrest 

Pediatric Surgery Hand Injuries and Infections 
Surgery of Large Bowel Gynecologic Surgery 
Surgery of Small Bowel Surgery of Hernia 

Intestinal Obstruction Abdominal Injuries 
Anorectal Surgery Surgery of Esophagus 


Surgery of Pancreas and Spleen Thyroid Surgery 


The course will include 78 hours of instruction, and participants will be 
eligible for formal (Category I) credit from the American Academy of General 
Practice. 


Applications should be addressed to: 


REGISTRAR 
707 South Wood Street 
Chicago 12, Illinois 
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INTERNATIONAL 
COLLEGE OF SURGEONS 


Office of 
Wm. J. Burns 
Director of Advertising and Exhibits 
Box 539, Lansing 3, Michigan 


Wm. J. Burns 


Director of Advertising for the Interna- 
tional College of Surgeons, announces the 
appointment of three regional representa- 
tives for The Journal of the International 
College of Surgeons to aid in servicing ad- 
vertisers and their agencies. 


Eastern Representative 


Jerry Meyer 


110 E. 42nd Street 
New York 17, New York 
OXford 7-2375 


Middle States Representative 


Samuel N. Turiel 


750 N. Michigan Avenue 
Chicago 11, Illinois 
DElaware 7-351 1 


Pacific Coast Representative 


Frank M. Cohen 
9116 Gibson Street 
Los Angeles 34, California 
TExas 0-7898 


SUBSCRIBE 


to the 


Journal, International 
College of Surgeons 


For details see 


General Information 


Page XIV 


UNION PARK HOTEL... 
IN THE 
CHICAGO MEDICAL CENTER 


A Modern Hotel Affording Gracious Liv- 
ing At Moderate Rates for Doctors Attend- 
ing Post-Graduate Courses. 100 Air-Con- 
ditioned Rooms With Bath & T.V. Suites 
For Families. Reasonable Prices Prevail 
In Our Coffee Shop, Dining Room and 
Cocktail Lounge. Free Parking Adjacent 
To Hotel. The UNION PARK HOTEL is 
Only Six Blocks From The Cook County 
Graduate School of Medicine and The Uni- 
versity of Illinois In The Medical Center. 


For Reservations, Wire, Write or Phone 


210 S. Ashland Blvd., Chicago 7, Ill. 
MOnroe 6-1666 
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Other indications responding 
to DERMOPLAST’s quick, 
therapeutic pain relief: 


perineal suturing 
hemorrhoids 


pruritus vulvae 


Formula: benzocaine 4.7% wounds 

benzethonium chloride 0.1%; 

menthol 0.5%; dissolved in burns 

oils (OOHO PROCESS) x 
abrasions 

Availab’e in 8 sizes: sunburn 


PRESCRIPTION: new 3 oz. 
(for individual therapy 
in hospital & home) 
HOSPITAL: 12 0z. economy 
JUNIOR: 6 02. 


Supporting clinical data on request 


MALLON owisionor DOHO 


100 VARICK ST.. NEW YORK 13.N. Y. 
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APPLIED: WITHOUT TOUCHING THE INVOLVED 


faster recovery, greater comfort 
for your OB-GYN patents 


Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FURACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


Furacin 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 
3 oz., with plastic plunger-type vaginal applicator. Also available: Furacin Vaginal Suppositories. 


l ) THE NITROFURANS —a unique class of antimicrobials 
N 
" EATON LABORATORIES, NORWICH, NEW YORK 
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THE JOURNAL AND BULLETIN 
of the 


INTERNATIONAL COLLEGE OF SURGEONS 


has met with enthusiastic response all over the scientific world. 
Significant articles of great immediate and permanent importance fill each 
month’s issue. 

Are you a subscriber? Have you renewed your subscription? 

The Journal and Bulletin for one full year—12 issues of solid value—is 
yours at the moderate cost of $14.50 in the United States, Canada, Mexico, 
South America and in foreign countries. Please use the subscription blank 
provided below. 


Journal of the International College of Surgeons 
Circulation Office 
10 Columbus Circle, New York 19, N. Y. 


O enter my subscription to the Journal and Bulletin of the International 


O renew College of Surgeons. 
Enclosed is my check in the amount of $: O Bill me. 
Name 


Street 
City and Zone 
Country 


ADVERTISER’S INDEX 


Cook County Graduate School of Medicine... XxIil 
P. Lorillard Company (Kent Cigarettes)... XIX 
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Every bar of stainless steel that goes into 
the manufacture of Zimmer orthopedic 
appliances and equipment is certified for 
uniformity of physical properties by the 
metallurgical laboratories of some of 
America’s foremost steel mills. 


Armco, Universal Cyclops and Central 
Steel & Wire Company all cooperate 
closely by furnishing certifications with 
each shipment. Elements alloyed in Zim- 
mer stainless steels vary less than 1% 
from one production heat to another. 


Such uniformity assures the orthopedic 
surgeon of utterly dependable implant 
appliances — appliances tested to resist 
the destructive actions of body fluids. 
Zimmer metals are unsurpassed. 


timmer ZIMMER MANUFACTURING CO. - WARSAW, INDIANA, U.S.A. 


LOOK FOR THE TRADEMARK (2) 
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BRAND OF POVIDONE-IODINE 


_ UNSURPASSED BROAD-RANGE 


GERMICIDAL SPRAY, 


...confirmed in 100 surgical “prepping” procedures’ 

‘“‘The area was wiped dry (after the usual shave, wash, etc.) and povidone-iodine 
[BETADINE] sprayed over an adequate surface, Bacteriological cultures 
taken from the sites before and after operation indicated that all pathogens 
were eliminated 

saprophytes and diptheroids.” 


confirmed in 200 emergency suture cases’ 


“The wounds were cleansed of alll foreign material, debrided and sprayed 
with povidone-iodine [BETADINE] prior to suture... All wounds healed 
per primam without side reactions or evidence of local irritation.” 


TOPICALLY APPLIED 


Betadine 


prolonged release of effective 
..will not lead to the development of resistant strains 

film-forming property protects against invading pathogens...effective 
against Staph. aureus and other organisms resistant to topical antibiotics _ 
e virtually non-irritating to skin and mucosa 


1. Garnes, A.L.; Davideon, E.; Taylor, LE; ; Feliz, A.J.; Shidlovaky, B.A. Prigot, A.: 
Clinical Evaluation of Povidone-Iodine Aerosol Spray in Surgical Practice, Am. J. Surg., 97:49 1959. — 


Available: BETADINE Aerosol in 3-0z. bottles. 
BETADINE Antiseptic Solution in 8 and 16-oz. 
More detailed information upon request. yf 


\ TAILBY-NASON COMPANY, INC. DOVER, DELAWARE 
established in 1905 
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